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New Officers Elected 


PRESIDENT—WILLIAM E. WALDO, SEATTLE, WASH. 
FIRST VICE-PRESIDENT—ELIZA EDWARDS, CINCINNATI, O. 
SECOND VICE-PRESIDENT—B.W. SWEET, ERIE, PA. 


TRUSTEES—ASA WILLARD, MISSOULA, MONT. 
NETTIE C. TURNER, PHILADELPHIA. 
H. C. WALLACE, BLACKWELL, OKLA. 
JANETTE H. BOLLES, DENVER. 
CANADA WENDELL, PEORIA, ILLS. 


W. C. MONTAGUE, EVANSVILLE, IND. 
(Last named to replace F. H. Smith, resigned.) 


The Convention 


The national convention was a great success, was well attended and made greater 
progress in reorganization on an efficiency basis than could have been predicted. The 
program was of a high order. Clinics and sections were crowded to the doors. The 
House of Delegates demonstrated that it is a working body capable of transacting the 
business of the Association. Next year the convention may be held in Cleveland. 
The proceedings of the Association are recorded in this number of the JOURNAL 
together with most of the papers read at the general sessions. The proceedings of 
the House of Delegates will be published in a separate volume and mailed to each 
member. Those papers read in the various sections will be published in future num- 
bers of the JOURNAL in so far as they are found to be available. 


The following appointments were made: 


Chairman Department of Public Affairs—Asa Willard, Missoula, Mont. 

Chairman Department of Education—S. L. Scothorn, Dallas, Tex. 

Chairman Department of Publication—Richard Wanless, New York. 

Chairman Program Committee—Jennie A. Ryel, Hackensack, N. J. 

Editor A.O. A. Journal (beginning with November number)—Carl McConnell, - 
Chicago. 

Director of Publicity—R. Kendrick Smith, Boston. 





Presidential Address 


Hucu Conkuin, D. O., Battle Creek. 


(Read at annual session American Osteopathic Association, Chicago, 1920.) 


During the past year the work that was 
laid out for us by the preceding administra- 
tion has been carried on. The new consti- 
tution and by-laws have been ratified by 
nearly all the states, and divisional societies 
are operating under it. Members have been 
elected to the House of Delegates and with 
but few exceptions all the Divisions are 
represented. In my work connected with 
this organizing of the Divisions and of the 
A. O. A. under the new plan, I have been 
able to observe the workings of the whole 
and the parts, and I’ve been able to see 
where the machinery runs smoothly and 
where there is friction, and there are cer- 
tain things which I feel must be changed in 
order to make this organization accomplish 
what it should. First, we must by some 
means centralize our government more 
strongly. We must make it possible for 
your officers to secure quick and responsible 


action upon the urgent matters which are 


always arising, and in order to secure these 
quick results authority must be vested in 
fewer heads of departments. 

Now, as to the actual working force of 
the organization—as it now stands it is cum- 
bersome and expensive. We maintain one 
office, that of the treasurer and business 
manager at Orange, N. J., and another that 
of the Secretary at Dayton, Ohio, and an- 
other, that of Editor at Boston. To keep 
these offices in necessary touch with each 
other requires endless duplication, and du- 
plicate files of letters, endless correspon- 
dence between the offices all of which could 
be avoided were the officers maintained to- 
gether. The Secretary should be in con- 
stant touch with the business of the Treas- 
urer’s office. The Treasurer should know 
what the Secretary is doing. In fact the 
two offices should be combined. 

There would be a distinct advantage in 
putting the work of these two existing de- 
partments under one head. At present we 
have in all the machinery of our organiza- 
tion too many heads with too little authority 
vested in any one. The whole business ar- 
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rangement should be under the management 
of one individual, must be so arranged to 
get the best results. Therefore, I recom- 
mend that we establish one central business 
office for the A. O. A., and that at the head 
of that office be our Secretary-Treasurer ; 
that he have entire charge of the office, and 
be empowered to employ such help as may 
be necessary for him to successfully run 
that office; that his salary be commensurate 
with the position he holds, and that all ac- 
tivities of the Association be directed from 
this office ; that he be elected for a period of 
five years to insure a well-managed office. 
And there is this to be taken into considera- 
tion besides,—it is unfair to any successful 
physician to expect him to devote the neces- 
sary time to such an office and give up his 
practice for one year, and then possibly go 
back and build up his practice again 
after the year. His salary should be 
such that he can devote his whole time to 
the office of Secretary-Treasurer, and the 
term of office long enough to give him a 
fair chance. I make this recommendation 
on the grounds first of efficiency, and sec- 
ond of economy. 

Furthermore, if the arrangement is to be 
absolutely ideal, the Editor of our publica- 
tions should work from the same office as 
the Secretary-Treasurer so that these two 
departments may at all times be in close 
touch with each other. And I recommend 
that an Editor be employed who shall have 
charge of both the JOURNAL, and the 
Osteopathic Magazine, if we are to con- 
tinue that magazine, and I feel there is a big 
field for the Osteopathic Magazine if prop- 
erly handled. 

Our constitution provides for a Board 
of Trustees consisting of fifteen members 
elected by the House for a period of three 
years. In addition there are the President, 
immediate past President, and Secretary, 
making eighteen members of the Board. 
Now the by-laws specify that the Board of 
Trustees shall conduct the business of the 
A. O. A. between sessions of the House of 
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Delegates. Now then, to call together for 
occasional necessary meetings between ses- 
sions, a Board of Trustees consisting of 
eighteen members, and to pay their expenses 
is a costly business, a cumbersome process 
and in certain ways an unnecessary process 
for this reason—the House of Delegates as 
provided for by our present constitution has 
practically taken on the function which the 
Board of Trustees has hitherto performed. 
Hence I recommend that we do away with 
the Board of Trustees; that in the place of 
the Board and the Executive Committee, 
the House of Delegates elect three Commis- 
sioners to take the place of the fifteen 
elected members of the Board of Trustees, 
and that these three plus the President, the 
immediate past President, and the Secre- 
tary constitute the Executive Committee; 
that one of these commissioners be a wo- 
man; that this woman be at the head of all 
women’s activities in our organization— 
this includes activities in the Y. W. C. A., 
Municipal Welfare work among women, 
Industrial Problems, Clinics as supported 
by the Federation of Women’s Clubs, etc. 
This is one of the biggest fields and best 
opportunities we have. We have more wo- 
men practitioners than any other school of 
medicine, and through the women of the 
profession we are able to work in many 
fields denied to the men. In doing away 
with the Board of Trustees and present 
Executive Committee we will be doing away 
with various departments and bureaus 
which are painfully cumbersome and which 
are unsatisfactory, and incidentally we can 
save hundreds of dollars in stationery, we 
can save endless expenditure of time and 
energy on the part of those who are trans- 
acting the business of your Association. 
Under the present arrangement there is not 
the continuity of work there should be. The 
heads of the departments and bureaus hold 
office for only one or two years, and when 
new heads are appointed they go more or 
less over the same ground which was gone 
over by their predecessors. If all this work 
is directed from a central office by a Secre- 
tary-Treasurer holding office for five years, 
then the work can be carried on from year 
to year according to a definite plan, so that 
the same ground will not be covered and re- 
covered as the years go by, and ‘we will be 
adle to definitely accomplish something. 


These three commissioners who are 
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elected by the House of Delegates, together 
with the President and immediate past 
President should direct the Secretary in his 
work, and be his council in the affairs of 
the Association when the House of Dele- 
gates is not in session, 

This then brings us to the various depart- 
ments under which the other business is 
conducted: viz, Departments of Education, 
Publication, Finance and Development and 
Public Affairs, the head of each depart- 
ment being a member of the Board of Trus- 
tees. I recommend the grouping of these 
four departments into two, headed each by 
a commissioner, and the creating of a new 
department: viz, that of Women’s Work, 
headed by the third commissioner. I recom- 
mend the abolishment of the bureaus in 
each department. Instead the commissioner 
at the head shall be the head of his depart- 
ment, and his work be directed from the 
central office of the Secretary-Treasurer. 
This again is for the purpose of simplifying 
and centralizing our government. As I’ve 
said before, we have too many heads and 
semi-heads and not enough authority vested 
in any one. We must have a few people in 
charge of affairs who are responsible, who 
know they are responsible and that it is 
up to them to manage the matters entrusted 
to them. The whole point is to strengthen 
and centralize our government, and to make 
it possible to secure quick action on the 
important issues which continually arise. 

I recommend the grouping of States into 
organizations such as now exist in the New 
England Society, the Western Osteopathic 
Association, the Central States Association, 
so that clinics and lectures of the very high- 
est order may be supplied the Divisional 
and Local Societies frequently, as often at 
least as four times per year, the expense to 
be borne by a general assessment to all 
members within the group, thereby provid- 
ing the weaker organizations within the 
group with equal opportunities for hearing 
the best. 

I recommend that wherever possible in 
each: State, local and district societies be 
organized, these to be authorized by the 
State Society under its jurisdiction, similar 
to those now in existence in Illinois, Cali- 
fornia, Ohio, and other States. District so- 
cieties should maintain Departments of 
Clinics, Statistics, Publicity. A standing 
committee on hospitals and other public in- 





454 


stitutions should be maintained. This com- 
mittee should include members of the Ro- 
tary Club, Kiwanis Club, and similar civic 
organizations. Much free destructive criti- 
cism has been offered your officers through 
various osteopathic publications regarding 
individual osteopaths who have needed help. 
Some have been barred from practice in 
their hospitals—others have been arrested 
for so-called infringement of State laws, 
and have then called upon the A. O. A. for 
help. Your present officers have given 
much thought and investigation to this mat- 
ter, and have taken the only stand which 
seems to them compatible with practices as 
they should be carried on by the National 
Organization. The matter should be handled 
by the organizations, not by individuals ex- 
cept as that individual applies to his local 
society. The individual should be spon- 
sored by his local society, and that society 
by the District, and the District Society by 
the Division, and the National Society take 
cognizance of the matter only after being 
appealed to by a Division. 

There is in my judgment no particular 
feature more essential to putting osteopathy 
on a scientific basis, than is the keeping of 
case records. We must prove to the world 
that we make the cures we claim. The Dis- 
trict Societies should be required to turn 
in to the State Societies at least one hun- 
dred accurate case reports each year, dupli- 
cates of which should be sent to the Secre- 
tary of the A. O. A.—the A. O. A. to fur- 
nish uniform blanks. We must have exact 
scientific records of our work upon which 
to compute results. We need a mass of 
material which no one physician can collect, 
and this material should be contributed 
from all available sources with exact scien- 
tific precision. 

I recommend that the A. O. A. set aside 
in their budget a certain sum to help estab- 
lish an osteopathic ward for crippled chil- 
dren in communities where such a hospital 
is maintained. 

I recommend that members of the House 
of Delegates be elected for a term of two 
years, fifty per cent being elected annually, 
so that the House of Delegates is not an 
entirely new body each year, and that the 
Secretary has at least fifty per cent of the 
Delegates he may work with the entire year. 
We find that at present, owing to the vari- 
ous dates of annual meetings of Divisional 
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Societies there are many delegates who are 
not appointed until a short time before the 
convention, and that there are many things 
which come up during the year that the 
Secretary should communicate to the Dele- 
gates so they may have plenty of time to 
form mature judgment on them before the 
convention. 


The President also of the A. O. A. works 
under a disadvantage in that he must of ne- 
cessity spend a considerable time in map- 
ping out his course of action. By the time 
he knows just what he wishes to do the year 
is nearly gone. For instance, I am at this 
time recommending a number of changes 
and new policies to be carried out next year. 
In a few hours you will have a new Presi- 
dent and it will be his duty, if the House of 
Delegates adopts these recommendations, to 
see that they are carried out. It would 
seem a much better business proposition 
could the President who makes the recom- 
mendations see to their execution, if they 
are approved. The only way I see to do 
this would be to elect him a year in advance 
of his: taking office. He would then have 
a whole year to study the needs, and to get 
in touch with the wishes of his profession 
and confer with the acting President, and 
then at the convention he could make his 
recommendations at the time he accepted 
office and if such recommendations were 
approved by the House, he has a year in 
which to carry them out. 

I recommend that the certificates which 
are being used as membership certificates be 
discontinued, and small cards be used in 
their place. I find these certificates cost us 
all of $1,000.00 per year, and that their 
function is being taken over by the division 
certificates. There is no need of dupli- 
cating. Either one certificate should be 
issued stating that a physician belongs to. 
both the National and the Divisional Or- 
ganizations, expense to be shared equally 
by the two, or let the Division issue its cus- 
tomary certificate and the A. O. A. simply 
cards. 

I have left for your later consideration a 
matter of the greatest importance: viz, the 
policy of this Association. There has been 
and always will be unless you take action 
in the matter, a lack of definite policy in 
this organization. Each new set of officers 
has its plan of administration for the year, 
but there have been no definite policies to 
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be carried out from year to year. I’ve been 
more impressed and appalled by this matter 
than by any other one phase of our ‘Associa- 
tion’s activities. The lack of definite con- 
tinuous policies makes for total inadequacy. 
No constructive work over a period of years 
can possibly be accomplished without such. 
Therefore I earnestly recommend that the 
House of Delegates at this meeting adopt 
the policy or set of policies under which we 
expect to carry on and that they outline 
work along certain lines for the next three 
to five years. As one of these policies I 
recommend that we decide on some definite 
system of publicity, either through maga- 
zines, moving pictures, or both; that we 
appropriate a certain sum of money to start 
this work, and that as it develops, more be 
added to the appropriation. For example, 
we might start with $25,000.00 the first 
year, with a definite scheme to cover three 
to five years and add $5,000.00 to $10,000.00 
to this amount each year. Other policies 
which must be definitely worked out are 
those dealing with the vital matters of legis- 
lation and education, 

These changes which I have recom- 
mended both in the organization and in the 
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policies to be adopted, especially that per- 
taining to publicity, will take money; but I 
am positive if we could have a business or- 
ganization such as I have outlined to carry 
on our work that we will get something for 
our money, and I feel I know the member- 
ship of our Association well enough to 
know they will be liberal with the organi- 
zation if we can see results from such ex- 
penditures. I feel that as a profession we 
have had things too easy or at least we’ve 
taken things too easily in the last few years. 
As a result of this most of our profession 
are in a state of lethargy, they are doing 
good individual work, making a good in- 
come, and are willing to let well enough 
alone. I want to assure you that it is high 
time that we wakened to the fact we must 
get back our old fighting spirit, don our war 
paint, and get into the battle as a first step 
toward going forward. We're not even 
holding our own with other schools, to say 
nothing of making ourselves stronger as an 
organized profession. Let us perfect our 
business organization. Let us adopt poli- 
cies, and then fight for them. It is with this 
in mind that I make the above recommen- 
dations. 





Twenty-fourth Annual Meeting of the American 
Osteopathic Association 


Hotel Sherman, Chicago, June 28-July 2, 1920 


The twenty-fourth annual convention of 
the American Osteopathic Association 
opened in the Olympic Theater, Chicago, at 
10 a. m., with H. W. Conklin, D.O., pre- 
siding. 

The audience arose and was led in prayer 
by the Rev. William Chalmers Covert, 
D.D., of Chicago. 

The President: The osteopaths of Chi- 
cago are now about to extend to the con- 
vention a most cordial welcome through 
one of our members in whom during the 
past two years we have been very much 
interested. I think no one in our profes- 
sion has been thought of as many times, 
has been sent as many good-luck thoughts 
as he. I am therefore pleased to ask Dr. 


Frank C. Farmer, of Chicago, to greet us 
in behalf of Chicago. (Applause.) 


ADDRESS OF WELCOME 
Frank C. Farmer, D.O., Chicago 


When I was asked to appear before this 
convention in the official roll of glad- 
hander, I immediately thought of a thou- 
and and one things of osteopathic interest 
that have entered my life in the past two 
and one-half years, and if I attempted to 
tell you very many of them it would take 
most of the day. I realize this is an un- 
important part of the program, hence it will 
let me out very easily. 
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But in behalf of the Chicago osteopaths 
I ‘take great pleasure in extending a hearty 
greeting to each and every one of you. I 
therefore hope that your visit will be full 
of pleasure, profit and the promise for bet- 
ter things in the line of osteopathy. 

I cannot offer you the keys of the city, 
for when I applied to the Mayor for them 
he referred me to the Chief of Police and 
the Chief said he would not trust the oste- 
opaths with even a skeleton key. I thought 
he was trying to be facetious, so we are 
S. O. L. in that respect. 

However, out on the South Side is a 
plant to which we possess the keys, and we 
want all of you to visit and investigate it 
thoroughly. I refer to the Chicago Osteo- 
pathic Hospital. Another school of medi- 
cine in the past two years has consolidated 
and standardized most of the hospitals in 
the country, and among other necessities to 
be standardized, all osteopaths will be ex- 
cluded from practice therein. 

That means one of three things—relega- 
tion to the fourth-class institutions, ceasing 
hospital practice or building our own. I 
cannot conceive of a general practice of 
modern time without hospital facilities, and 
if we continue to claim our science of uni- 
versal application we must build our own 
hospitals, and we must build them through- 
out the country. (Applause. ) 

I hope at this convention an association 
of osteopathic hospitals will be inaugurated, 
and its object will be the establishment of 
more hospitals throughout the country. We 
must have facilities to continue general 
practice and try to get away from an essen- 
tially office practice. The benefits to the 
profession and the community of a hos- 
pital are too numerous to detail here. 

One year ago Dr. Clark Fletcher and my- 
self were stricken in New York at about 
the same time, and our lives were despaired 
of. One of the most gratifying pieces of 
information given me after sixteen days of 
unconsciousness was that this convention 
had halted its valuable program a sufficient 
length of time to express their sorrow and 
prayers for our recovery. I know I express 
Dr. Fletcher’s wishes when I say our appre- 
ciation is measured by our very lives and 
we never will forget it. 

But our profession is larger than the in- 
dividual, and I wish you could have known 
a year ago that Dr. Fletcher and I were 
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seriously ill in the New York City Osteo- 
pathic Hospital, and due to excellent care 
would report for duty within sixty days. 
How much better that would have sounded. 
But where was the New York Osteopathic 
Hospital? I say that it is one of the hardest 
remarks to be made. New York, the larg- 
est city in the world, where osteopathy has 
been practiced for 25 years, with not one 
place for a stranger who may be sick to go. 
The opportunity has been there but our pro- 
fession was lacking. 

I hope on behalf of the Chicago osteo- 
paths that each and every one of you will 
visit our plant, make a study of it, and see 
if we cannot duplicate it to some extent 
in every community of this country. All 
I wanted in New York was one bed and I 
could not get it. You can begin with a five- 
bed hospital with proper facilities and 
equipment. 

Each and every one of these conventions 
as they pass annually is another mark to 
our founder, Dr. Still. It behooves you to 
stop and think and take an inventory of the 
past year and see whether you have fully 
perpetuated the principles which he taught 
us, and find out how much you are indebt- 
ed to his teachings, and I trust that at some 
convenient time during the convention 
proper credit and respect will be paid Dr. 
Still. 

And now on behalf of the Chicago osteo- 
paths I wish to say the city is yours. (Ap- 
plause. ) 


CHICAGO GRADUATION 


Graduating exercises of the Chicago College 
were held May 31, with these graduates: 

Lloyd D. Smith, President; Jean Helm Ruff 
Vice-President; Eunice Mary Elder, Secretary; 
Emily Augusta Babb, Treasurer; Walter 
Thomas Allison, Clara Rosamond Cook, 
Marion FE. Davis, Roy Clarence Dunseth, 
Bryan Keene Ennis, Harry B. Froeschle, Her- 
man C. Giles, Mary Maxwell Hathorn, John 
Russell Hensley, Lawrence J. Kellam, Herman 
N. Leonard, Wilfred Arthur Matson, Clifford 
Stone Parsons, Louise Agnes Standish, George 
Whitney Stevenson, Anna B. Stoneman, Leon- 
ard Valentine Strong, Jr. 

Post Graduates were: Doris Jones Bowlby 
James Beverly Eades, Max Ray McClure. 

George H. Carpenter, D. O., President of the 
Board of Trustees, presided. Invocation was 
by Rev. Jesse R. Zeigler, D. D., Pastor of the 
Hyde Park Presbyterian Church; address 
“The Sources of Power,” by Francis W. Shep- 
ardson, Ph. D., Director of Department of 
Registration and Education of the State of 
Illinois. 























Eighteen years ago Dr. Andrew Taylor 
Still in his book, The Philosophy and Me- 
chanical Principles of Osteopathy, wrote 
the following: 

“We do hope to understand the forms 
and functions of the parts of the human 
body to a saving degree of knowledge, and 
to apply that knowledge in such a skillful 
manner that abnormal conditions requiring 
the use of the knife will not occur, such as 
tumors on and in the body, or stones in the 
bladder and gall sack, which form when 
some function fails to keep lime and chalk 
and other substances in solution as nature 
intended them to be.” 

In the same book while discussing the 
question of blood and the body fluids, Dr. 
Still wrote that failure of health in the body 
may occur for want of certain body fluids 
and the vivifying influence of those fluids, 
even though all else in the body may be 
in place. 

“We can do no more,” he wrote, “than 
to feed, and trust the laws of life, as Nature 
gives them, to select and associate that 
which can make all fluids needed for our 
bodily uses from blood to the active flames 
of life.” 

Dr. Still’s writings repeatedly emphasized 
the fact that the blood possesses under 
normal conditions certain vivifying prop- 
erties, and he admitted with regret, in sev- 
eral places in his writings, that we know 
so little of the blood and its vitalizing prop- 
erties. His only suggestion was that we 
feed and trust to Nature and concern our- 
selves with seeing that what blood there is 
shall be delivered to all parts of the body. 

At the time that the foregoing was writ- 
ten, in 1902, physiologists thought that they 
knew something about the blood; they 
thought they knew something about scien- 
tific feeding. Since that time they have 
found many things regarding the blood and 
they have have had to abandon many of 
their conceptions regarding the scientific 
feeding. At that time the idea that tumors 
were dependent upon a systemic condition 
rather than some local disturbance, was re- 
garded absurd by most pathologists. At the 
present time it is almost universally agreed 
by students of neoplasms that cancer, for 


The Larger Concept of Structural Integrity 


L,. C. Cuanpter, D.O., Los Angeles 





example, is absolutely dependent upon a 
systemic disturbance, which, however, re- 
quires some localizing influence and some 
exciting cause to bring on the development 
and determine the location of the growth. 

Dr. Still in another connection wrote 
this: 

“In animal physiology we all know that 
a babe is not as big as a man, but that it 
may grow in time to a man’s size. To get | 
large, man must be builded of material 
suited to his form.” 

This last is the keynote of the conception 
of structural integrity that I want to sound 
this morning. 

“Man must be builded of material suited 
to his form.” Bone and muscle, cells, and 
the molecules which form those cells form 
a chain of structures. The bone, the muscle, 
the organ cannot be of normal structure 
unless the cell is normal and its chemical 
molecules are properly selected. Chemistry 
in the last analysis is simply the science 
which deals with the study of the most 
refined forms of structure of which we at 
present know. 

When material which is not suitable is 
given, or when an insufficient amount of 
material which still is suitable is given to 
the growing animal one of two results may 
follow: either the animal may be stunted 
in growth or its growth in size may con- 
tinue, but the quality of the structure of 
the various tissues will be impaired. 

If after the period of growth has ceased, 
a diet or a lot of material which is in ade- 
quate in some respects is fed to an animal 
there results now, not a stunted growth, as 
his growth is attained, but a deterioration 
of certain tissues of the body, a deteriora- 
tion which we know now goes on to a very 
surprising extent. In other words the aim 
of nutrition is to provide for the develop- 
ment and preservation of the structural in- 
tegrity of the body in its broadest and most 
inclusive sense. 

With this in mind let us review some of 
the recent discoveries regarding the rela- 
tionship between nutrition and growth; be- 
tween nutrition and racial development; 
nutrition and various pathological condi- 
tions. The idea is not new that nutrition 
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affects all these things. All that is new is 
our knowledge of certain details of the 
problem. 

Dr. Littlejohn in the first report of the 
Research Institute expressed this opinion: 


“T have come to the tentative conclusion 
that the neoplasmic diseases, cancer, and so 
forth are all based on a toxicosis, the toxic 
condition involving primarily the blood and 
the nervous system.” 


That was written in 1910. The use of 
the word toxicosis is simply another way 
of referring to the general disturbance 
which we have a better way of describing 
at the present time, but had no better way 
of describing at that time. 

Let us review then some of these recent 
findings. 

First, we should know that in order to 
bring about in a short time a structural per- 
version in a grown animal it requires a 
very gross inperfection of dietary. Nature 
provides so much, and such an assortment 
of nutritional substances, that one has to 
be far off from the usual diet to have it 
so abnormal, so perverted, that any very 
easily perceived structural defects will de- 
velop within a period even of months. In 
work in animal nutrition, which lends 
itself particularly well to this sort of study, 
it has been found that certain slight de- 
ficiencies in the nutritional substances given 
will result in producing practically no effect 
in the first generation, but the offspring 
will uniformly show some slight general 
weakness, some defect of the development, 
some stunted growth. By slightly increas- 
ing the degree of abnormality of the diet 
the defects will show up in the first genera- 
tion, and show first in connection with the 
procreative function. The number of still 
born will be increased ; part of the offspring 
will be unable to suckle, and the mother 
will have an insufficient supply of milk. 
Still greater deficiency in the diet will re- 
sult in producing changes in the general 
appearance of the animal which would re- 
veal that something was wrong, but not 
enough to attract the attention of any but 
the skilled observer, such as roughening of 
the skin, and a slightly gaunt appearance 
of the animal, but nothing very striking. 

Still further perversions of the nutri- 
tional substances will result in the weight 
of the animal remaining stationary; the 
animal will fail to continue its growth; still 
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other deficiencies will result in loss of 
weight; but when the dietary defects are 
abnormal to this degree they are obviously 
defective, and any one at all familiar with 
animal feeding would recognize the diffi- 
culty. 
What we have to deal with are these de- 
ficiencies which are less striking, and which 
give results in the people with whom we 
deal which are less striking and which are 
not so readily related to the nutritional con- 
dition. It is interesting to note some of 
the defects, some of the pathological con- 
ditions which have been developed in the 
animals which have been subjected to defi- 
nitely planned impoverished  dietaries. 
Among the common general conditions are 
varicus transitory localized edemas, gen- 
eralized edema in more severe cases; diges- 
tive gland deficiency, deficiency of the liver, 
deficiency of pancreatic activity; of gastro- 
intestinal motility, not because of improper 
physical qualities of the diet, but because 
of preversion of its chemical content. A 
state of general acidosis of varying degrees 
is common. All of the organs of the in- 
ternal secretion, and all of the glandular 
organs of body display, first, changes in the 
staining qualities and general nutritional 
condition of the nucleus followed, in more 
severe conditions, by actual atrophy of all 
of those organs except the adrenals; the 
adrenals displaying a compensatory hyper- 
trophy which later show nutritional changes 
in the nucleus, showing nuclear starvation. 

A secondary anemia is common. But the 
most striking thing is the fact that prac- 
tically all of the cells of the body which 
are at all active in their functional pro- 
cesses and are not merely structural ele-, 
ments, all such cells show nutritional 
changes evidenced by the loss of the normal 
staining qualities and historical structure. 
The body as a whole is actually all involved 
in the perversion of cell nutrition. 

More specifically, there are some very 
interesting things to be noted. One is with 
reference to the ability of the body to re- 
sist immunity. It is definitely proven in 
experimental work that you may, by the 
character of the food administered to ani- 
mals, either render them susceptible to or 
immune to the establishment of focal in- 
fection, following direct inoculation. Work 
has been done in connection with the study 
of typhoid carriers, aiming at the elucida- 
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tion of some of the peculiarities regarding 
the cholecystitis which is so common in 
connection with and which is the essential 
pathological condition that remains in those 
who are typhoid carriers, and it has been 
found that when the animals are fed in one 
certain fashion a standard inoculation of 
the typhoid bacillus will give a cholecystitis 
in practically every instance. In the other 


group, fed in what was found to be a more - 


rational manner, every animal would have 
practically complete resistance to the injec- 
tion of a standard dose of live typhoid 
bacilli. 

Still further interesting is the work which 
has just within the last two months been 
published in regard to the effect of nutri- 
tion on the teeth and jaws. It has been 
found that by feeding a deficient diet to 
animals there can be produced such a con- 
dition of disturbed nutrition of the gums 
that pyorhea becomes very readily estab- 
lished. There develops rarified areas about 
the apices of the teeth which are indis- 
tinguishable by X-ray from what is so com- 
monly diagnosed as an apical abcess. These 
are areas of bone resorbtion which are de- 
pendent upon nutritional perversion. They 
become infected in many instances, but the 
usual infection is by certain organisms 
which are absolutely unable to invade 
healthy tissue. It is only such tissue as has 
been caused to undergo degeneration be- 
cause of nutritional perversion that the 
common organisms of pygrrhea can estab- 
lish themselves in these tissues. These 
animals have also swollen joints and tender 
joints. They are “rheumatic.” Incidentally 
these animals have inflamed areas along the 
gastro intestinal tract, growing out of the 
fact that one of the common effects of these 
obnormal dietary conditions is to promote 
the development of an abnormal flora of 
bacteria in the gastro intestinal tract which 
produce substances more toxic than usual, 
and which reduces the resistance of the 
mucous membrane of the intestine to the 
passage of bacteria and enables very much 
easier access of bacteria to the deep tissues 
of the intestinal wall and to the blood 
stream. 

All of these findings tend to indicate very 
strongly that there is a certain and very 
definite connection between conditions that 
we now attribute rather indiscriminately to 
focal infection and the perverted cell struc- 
ture all over the body which results from 
deficient nutrition. 
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Regarding cancer, we.are not yet in pos- 
session of such definite information as we 
are in certain other matters; but the few 
things we do know about the systemic con- 
dition in cancer directly relate that condi- 
tion to a definite nutritional disturbance. 
The uniform excess of cholesterin, the 
hypothyroidism, the deficiency of calcium, 
the loss of power of fibrinolysis of the 
blood plasma—all these things tend to show 
some general systemic perversion of a sim- 
ilar character to that demonstrated as pri- 
marily due to loss of proper nutritional 
state. 

Knowing the effects of compelling the 
body to try to preserve its normal structure 
when it is supplied only with ill suited 
materials for building, we may ask what 
of a constructive nature can be done in the 
matter ? 

I tried to make it ‘clear at the outset that, 
because these perversions are all of very 
gradual development, to properly investi- 
gate them it requires that the study run 
not over a period of days, weeks, months. 
We cannot properly measure the time re- 
quired for the appearance of these effects 
by solar time, we must measure it in racial 
time, measure it in terms of generations 
and fractions thereof. The rate of growth 
or activity of function largely determines 
the effectiveness of chemical influences 
upon any tissue. Even the business man 
nowadays plans his business procedures 
not on the change of season to season; he 
bases his business plans on industrial cycles 
ranging from seven to fourteen years in 
duration. In dealing with man we must 
think in terms of decades at least. We 
must not draw final conclusions as to the 
value of certain measures, particularly of 
nutritional measures without careful obser- 
vations running over a period of years. 

Thus the work which we have in hand 
personally is largely a matter of prevention. 
We can find out what the proper nutritional 
requirements of the normal person are. We 
can try to see that our patients and those 
with whom we come in contact are con- 
forming to the proper dietary practices. In 
that way we can help to prevent many of 
the conditions which now are developing 
so very frequently, but we can do more than 
merely prevent. There is a very consider- 
able assistance to be secured in therapeutics. 
We can use proper nutritional measures to 
help correct defects. 

Nutrition, however, should not be thought 
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of as being simply, a matter of diet, of 
chemical intake. -It is true that chemical 
intake of the proper character is absolutely 
indispensible to furnish the body with the 
proper building stones for its structural 
work; but that is not all. Trying to do 
too much by diet alone is where many fall 
by the wayside in their attempt to secure 
therapeutic results. Nutrition requires first 
the provision of the proper building ma- 
terials ; second, the digestion of the material 
and its assimilation, its absorption; third, 
the utilization of that material in the tissues, 
preparation of that material for disposal 
and finally the elimination of waste. 

All of these are essential in the mainte- 
nance of a proper nutritional state. 

The materials of nutrition must provide 
an adequate supply of the dietary essentials, 
fat-soluble A and water-soluable B; a 
proper balance of certain inorganic ele- 
ments, particularly sodium, calcium and 
chlorine; proteins of the proper quality as 
well as proper amounts; a supply of energy 
forming foods, carbohydrate and fat in the 
correct proportions, a predominance of al- 
kali-forming elements over acid-forming ; 
absence of excess sulfue; an abundant sup- 
ply of iron; freedom from excess of purin- 
forming compounds; a certain bulk and 
physical consistency adapted to the anat- 
omical peculiarities of the race and the 
individual. None of these factors can be 
neglected without incurring an unavoidable 
deterioration of the general nutritional 
state. 

In connection with the digestion we 
know that we must have proper structural 
conditions, proper vertebral _ relations, 
proper visceral structure; and we know be- 
cause of the potent influence of emotions 
upon digestive functions that a patient’s life 
must be properly adjusted to his peculiar 
needs and characteristics. We know that 
the gastro-intestinal apparatus is dependent 
upon the receipt of certain nerve impulses 
which arise, reflex to physical activity of 
the proper general character. What applies 
to the requirement of proper digestion ap- 
plies in the same manner and degree to 
proper utilization by the tissues and to 
preparation for elimination. The body as 
a machine must be kept intact; it must be 
placed in the midst of proper environmental 
influences; and, in connection with actual 
elimination, the same group of influences 
must be considered and consideration of 
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no one of these things can be omitted .if 
we expect to do the best by those for whom 
we are called to render service. 

We should take a broad gauge view of 
our responsibilities. We should recognize 
that it is incumbent upon us to so famil- 
iarize ourselves with the physiology of 
nutrition that we may properly advise our 
patients and those with whom we come in 
contact so that they may walk in the right 
path, so that they may never have to resort 
to measures to try to correct the defects of 
structure which develop because of failure 
to furnish the body with the proper ma- 
terials for completing and maintaining its 
structure in the cellular sense. And while 
doing this we must never forget the im- 
portance of the maintenance of gross struc- 
tural integrity. These two lines of effort 
are inseparable parts of the plan of pro- 
cedure. 


WH. V. Halliday, D.O., of Kirksville, then 
gave a demonstration of sacro-iliac move- 
ment, illustrated by means of his specially 
prepared specimens. This was a most illu- 
minating feature and received the most 
earnest attention. It is impossible to do 
justice to the demonstration by reporting 
his words as they were inseparably associ- 
ated with his anatomical preparations. _/ 

S. L. Taylor, D.O., of Des Moines, read 
a paper on “The Acute Abdomen,” which 
will be published in a later issue of the 
JOURNAL, 

lL. Van H. Gerdine, D.O., of Macon, Mo., 
read a paper on “A Study of the Mental 
Troubles of Adolescence,” which will be 
published in the JOURNAL in the near 


future. 


TUESDAY MORNING SESSION 

The president called for order at 10 
o’clock. The board of trustees was seated 
upon the stage. The first number being 
the President’s address, he asked C. D. 
Swope, D.O., to preside during the read- 
ing of same. The address will be found 
in full in the first pages of this issue. 

George A. Still, D.O., gave a talk on 
general diagnosis. 

Riley D. Moore, D.O., spoke on “Just 
Bones.” 

Thomas R. Thorburn, D.O., of New 
York, read a paper on “Diagnosis,” which 
will be published in a future issue of the 
JOURNAL. 
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Our Duty to the Public Health 


JOSEPHINE L, 


Probably no data or statistics of our 
World War created more concern than the 
co-called revelations of our draft boards. 

These facts of the physical unfitness of 
our men have been the occasion of much 
discussion, voluminous writings and in- 
creased legislation until public health prob- 
lems are receiving the attention and con- 
sideration of the public as never before. 
While future readings and closer study may 
place modified interpretations on the statis- 
tics of our first physical try-out, at present 
this inferiority and deterioration, mentally 
and physically, seem indeed appalling and 
call for a most carefully outlined construc- 
tive health program. In spite of the present 
unrest, the disturbed conditions generally, 
the great extravagances and marked greed 
of humanity, such a program is apparently 
marking progress among public health 
thinkers and workers, and without doubt, 
but not without due consideration, we are 
witnessing the dawn of a new day for pub- 
lic health. 

While the mass of defects discovered 
naturally discredits the past public health 
efforts, conscientious as they no doubt were, 
we, as osteopathic physicians, aside from 
the contribution which our science has 
added to general humanity, have played 
little part, in an organized way, in this past 
program. 

Public health work is not a question of 
therapeutics nor a part of any particular 
school of medicine, nearly so much as it is 
a question of education toward disease pre- 
vention and of a “Keeping Fit” program. 
Therefore, osteopathy has an equal respon- 
sibility in the work and should assume its 
share of the burden. 

The only organized effort in public health 
of our national association is that of The 
Women’s Bureau of Public Health. This 
bureau was created by the trustees six years 
ago and has since become organized in 44 
states, with a state chairman and a com- 
mittee in each state carrying the plans and 
policies of our national bureau to the indi- 
vidual women. While our interests have 
been along general lines of public health 
our chief activity has been the welfare of 
women and children. This would be the 
natural line for such a bureau but it does 
not, in any way mean a limited field. Since 
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practically all organized womanhood of the 
country has for its paramount issue this 
same cause, our women are continually 
being called into service and it is our aim 
to not only become affiliated with all wel- 
fare work in each community but to orig- 
inate the work or supplement that existing, 
when necessary. 

It is for this big work we wish especially 
to interest, to qualify and to enlist the 
women of our profession. Our women are 
working through such organizations as the 
Federated Womens’ Clubs, Parent Teacher 
Associations, Y,. W. C. A.’s, churches, child 
welfare organizations, factories and the 
business and professional women’s clubs. 
Many are conducting the osteopathic baby 
conferences, using our own osteopathic 
record blank, as well as developing the 
osteopathic clinics. 

To master an organization of this kind 
with a group of very busy people—to get 
many of our women to even consider this 
duty has been no small problem of the na- 
tional committee. And while we by no 
means have this fully accomplished, each 
year we are finding a much larger response 
due to the leadership of a number of our 
faithful women, who with broad vision and 
years of experience are directing the work 
in the various states. In some states the 
reports include activities of all of their 
women in the various phases of health work 
for women and children. 

The program in health education and 
health issues during recent years has been 
greatly influenced by the surveys, statistics 
and campaigns of our Federal Children’s 
Bureau. These, more than any other factor 
have stimulated the development of the 
present program for the welfare of women 
and children—one of the most needed ef- 
forts for a healthier race. In this connec- 
tion, however, it is interesting to note that 
during the years 1917, 1918 and 1919, 
nearly ten times as much was appropriated 
by the government to the Bureau of Animal 
Industry as was given to the Federal Chil- 
dren’s Bureau. 

Much of the earlier conceptions of publi¢ 
health included the placarding of contag- 
ions with but little real supervision or quar- 
antine; the investigating of water supplies; 
the attempted control of epidemics; the 
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emphasizing of public sanitation, all most 
.important measures but lacking in a con- 
structive nature—faulty in its fundamental, 
educational program. We now have learned 
that it is not enough to only report and 
placard contagions, they should be extermi- 
nated through educating the public to their 
dangers and how to avoid them; through 
teaching children in the home and school 
their responsibility in avoiding exposure to 
contagions as well as in not exposing others 
when infected; in teaching children that a 
clean record from contagions of all kinds 
is to be especially desired and that a 100 
per cent health record is a greater prize 
than perfect grades in the class room. 
Why cannot the child have the same em- 


phasis placed on his physical development - 


as is now placed on the mental? Why 
should not his monthly report card include 
his weight gain, etc., as well as his gain in 
knowledge? Surely the physical is equally 
important. Why not early develop the 
health habits until they become automatic ? 
We do that with the multiplication table. 
Why not grade him if necessary, on his 
health chores, such as are outlined in the 
“Modern Health Crusaders,” a movement 
which is being so generally accepted in our 
schools? This system of simple chores of 
bathing, deep breathing, personal cleanli- 
ness, wholesome, vigorous exercise, teeth 
preservation, fresh air, sufficient amount of 
sleep, proper foods and right thinking, when 
done in groups, carrying with it competition 
and rewards, such as pins, banners, etc., 
thus eliminating drudgery and making it a 
game and at the same time instilling health 
habits, is the most practical form of health 
teaching. This work in the earlier years 
will mean more toward a future healthful 
race than all the formal teaching of physiol- 
ogy of the past or present combined. It is 
through this work in our schools that much 
may be accomplished in the homes. In 
many instances the child may be able to in- 
fluence home conditions much more than 
the social worker, whose best intentions are 
often interpreted as an intrusion. 

We are interested in practical school 
health supervision and should use all in- 
_fluence in securing more emphasis placed on 
“the teaching of correct posture and that the 
physical examinations should include at 
least observations for spinal curvatures and 
vertebral and innominate lesions. 

Probably no phase of child health is re- 
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ceiving more consideration than that of 
malnutrition. The enormous prevalence of 
this condition was determined from the 
statistics of the weighing and measuring 
tests instituted by the government during 
the children’s year of the war. Dr. Emer- 
son, of Boston, classes children under three 
groups, the sick, the well and the mal- 
nourished. The malnourished, about one- 
third of all, are usually considered well 
by both private and school physicians. 
He states that from 20 to 40 per cent of 
those graduating from the elementary 
schools are physically unfit. We have long 
recognized malnutrition among infants 
but among older children we have not 
considered it a pathological condition. 

The National Bureau of Education has 
issued charts giving the normal weights 
for certain heights and ages. These 
charts may become modified by future ex- 
perience and further study but under 
them certain standards have been 
adopted. All children 7 per cent under 
weight for their height are classed as 
needing attention and should be relieved 
from heavy school pressure and given 
special physical and diet supervision. 

In a nutrition ‘class of 50 school chil- 
dren under my observation during the 
past year, some children were found as 
high as 25 per cent under weight. Inves- 
tigations have proven that these children 
are more susceptible to disease and will 
eventually become retarded in _ their 
school work. Bad housing conditions 
enter largely into this problem. Still the 
undernourished children are often found 
in families of the well to do, due to im- 
proper foods or this combined with faulty 
health habits, some physical defect or too 
heavy school work. The nutrition classes 
in the schools providing extra lunches, 
mainly of milk, are most valuable, partic- 
ularly when the co-operation of the 
parents is secured. In the class above 
mentioned it was most interesting to see 
the enthusiasm of the children and note 
the personal interest and the competition 
among them in bringing their weight up 
to normal. The gain was most satisfac- 
tory. These classes seem to me to be a 
strong’ factor in health education and 
most parents seem willing to co-operate 
in having their family physician attend 
to the physical defects and in carrying 
out the suggestions for the home helps. 
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We have emphasized the need for in- 
fant hygiene and care. The school age is 
now receiving greater consideration than 
formerly. The next group, and one 
equally important is the pre-school age— 
those children between the ages of three 
and six. 

I should like to suggest that we in- 
crease our activities with this group and 
include them in our baby conferences, 
that the parents may be reached, for after 
all, the pre-school age rests almost en- 
tirely with the parents. If the pre-school 
age received fuller attention there would 
be less complications later. 

Our child labor laws are gaining ground 
but there is need for more careful health 
supervision of all children up to 18 years, 
who enter industry. No child should be 
permitted to enter industry without pass- 
ing a careful physical examination prov- 
ing him able to perfom the work required, 
nor should he be permitted to continue 
in any line of work which would interfere 
with his normal growth and development. 
This would mean periodic physical ex- 
aminations. 

The report of the investigations of the 
Federal Children’s Bureau reveal the fact 
that while mortality in older infancy is 
decreasing, that of infants under one year 
of age is increasing; one-half of the in- 
fants dying during the first year, die dur- 
ing the first six weeks —five times as 
many infants die during the first month 
as during the second, and fourteen times 
as many during the first as during the 
twelfth month. We also note, that the 
baby death rate rises as the father’s earn- 
ings fall. 

Their reports also state that closely 
associated with the above facts are those 
of maternal mortality. Sixteen thousand 
women die annually from childbirth and 
its complications; that more women be- 
tween the ages of fifteen and forty-four 


are dying from causes due to childbirth © 


than from any other condition except 
tuberculosis. 

Ignorance and poverty are classed as 
the underlying causes in this waste of 
human life. In safeguarding our mothers 


and infants we must consider first, the 
education of the ignorant in the hygiene 
of maternity and infancy and second, the 
establishment of more adequate hospital 
and nursing service, particularly rural, 





CONVENTION PROCEEDINGS 





463 


for the care of women during confine- 
ment and in furnishing prenatal and 
postnatal care. 

It has been these needs which have 
prompted the public support of the Shep- 
pard-Towner Maternity and Infancy Bill 
now before Congress. This bill provides 
public protection for maternity and in- 
fancy by a method of federal co-operation 
with the several states. 

Our bureau has continuously advocated 
maternity centers where proper advice 
and prenatal care may be offered and 
every one of our children clinics should 
combine, with its present program, this 
phase of public welfare. This is a special 
field of service for the women of our 
profession. 

The organized systematic campaign of 
education inaugurated by the American 
Society for the Control of Cancer is one 
of the endeavors along adult hygiene to 
promote periodic physical examinations 
and to educate the public to the necessity 
of the early recognition of this condition, 
with the assurance that cancer is con- 
trollable and preventable. While the suf- 
fering and mortality caused by cancer 
creates a fear in the public mind to be 
avoided in this campaign, yet it is the 
relief of these which has promoted the 
activities of the above organization. 

Our effort should be one of hope and 
of education as to prevention, urging the 
removal of local irritations and with first 
signs, early counsel with competent, con- 
scientious physicians, able to carefully 
diagnose and to recommend proper treat- 
ment. , 

Our “Keeping Fit Program” calls for 
the periodic physical. examination not 
only for the prevention of cancer, but for 
the early detection of heart and kidney 
lesions as well as for the early signs of 
tuberculosis. 

We grieve over the nearly 68,000 Amer- 
ican soldiers, sailors and marines, who 


“were killed or died from other causes 


during the World War, yet there are 
150,000 American men, women and chil- 
dren who die each year from tuberculosis 
—480 each day, one every three minutes 
—and the public in general pass by these 
appalling facts with scarcely a moment’s 
concern. Tuberculosis is also preventable 
and education is our chief weapon. 

The Model Woman Score Card, com- 
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piled by Dr. Elizabeth Broach, is a con- 
tribution aimed toward health conserva- 
tion of women and girls and is being ac- 
corded much praise. The card stimulates 
physical examinations and serves as a 
guide and incentive toward greater phy- 
sical efficiency. Our women through the 
Y. W. C. A.’s and all women organizations 
are finding the card a valuable asset in 
their physical education program. 

Focal infection as a cause of local and 
general diseases is receiving much con- 
sideration and widespread publicity in 
public health circles, and, in its relation 
to the teeth and jaws, is revolutionizing 
dental science. 

The X-Ray has been the means of dis- 
closing much of value in the field to den- 
tists, to physicians and the public in gen- 
eral. The over zealous advocates of these 
discoveries can trace almost every known 
disease to focal infection, the same as 
some of our old school osteopaths argued 
that all diseases resulted directly from a 
spinal lesion. One of the chief points now 
discussed under focal infection is that 
emphasized by Dr. Rosenow of the Mayo 
Foundation who says, “all devitalized 
teeth present a point of lowered resis- 
tance.” A leading author in dentistry 
continues with this constructive, reac- 
tionary thought, “The proper X-Ray 
diagnosis is a skilled and valuable service 
and is an economic necessity to the dental 
patient. The real value lies in the skill 
and ability of the operator to apply his 
finished knowledge of applied pathology 
and biology in the reading of the radio- 
graphs and so interpreting their disclo- 
sures in connection with the patients’ 
present physical condition that no un- 
necessary masticating surface will be sac- 
rificed and at the same time’ no dangerous 
pathological condition be retained.” 

There is no question but that we must 
work co-operatively with dentistry and 
many times for the good of the patient 
refer our cases to the dentists, as it is 
necessary for the dentist to refer his 
patients to the family physician or a spe- 
cialist to determine physical conditions 
and bodily resistance. Then there is need 
for more public health propaganda on 
mouth hygiene and teeth preservation. 

The advance in social hygiene measures 
made during the war is one of the great- 
est accomplishments to the credit of our 
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government. It is equally gratifying to 
note the efforts toward maintaining a 
peace time program. Our government 
realized this need when it was found that 
four-fifths of the venereal diseases 
among our soldiers were contracted be- 
fore the men entered the camps. This 
evidence proved the dangers of the home 
town influences and the need for an 
even stronger reconstruction program. 
Through the Interdepartmental Social 
Hygiene Board which was created by the 
government during the war and has been 
working co-operatively with the states, a 
program has been progressing providing 
for free venereal clinics and free labora- 
tory facilities for the treatment and con- 
trol of these diseases. This same board 
is now urging Congress to reappropriate 
funds for the continuance of this work. 

With all these splendid provisions aim- 
ing toward the relief and cure of venereal 
diseases, which are so prevalent, so de- 
structive and yet preventable; with all 
agreed on the need for the suppression 
of prostitution as the greatest cause of 
venereal diseases, with opportunities for 
educating the public to the danger of the 
diseases, all effective measures, yet are 
they not methods prescribing mainly to: 
the relief of present conditions? 

To only present the dangers creates 
fear which has never been a true motive 
for right thinking and living. The true 
preventive work in this problem lies in 
early developing in our children the right 
attitude of mind toward life and its func- 
tions. This responsibility rests primarily 
with the parents who must recognize the 
necessity of answering truthfully and 
wisely all first inquiries of their children 
on the origin of life. This should be fol- 
lowed by emphasis on the beautiful—the 


creative in life; by preparing them to’ 


understand themselves and their creative 
power; in other words intelligent guid- 
ance to the sex instinct, the most power- 
“ful creative force in human life, thus 
leading them to a wholesome attitude 
toward the approaching critical time the 
adolescent period. Positive teaching, cor- 
rect information on the value of clean 
thoughts and actions must precede any 
emphasis on the dangers of moral trans- 
gressions. 

The parents of today are not generally 
fulfilling this duty. Until parenthood is 
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fully prepared on this question it may be 
necessary to supplement the teaching 
through the high schools, normal schools 
and colleges. This is a vital problem and 
no doubt will eventually be solved. Edu- 
cators are hoping that sex education and 
the facts concerning the venereal diseases 
may supplement our courses in biology, 
hygiene, physical education, etc., but our 
teachers must first be carefully prepared. 


The biological film, “How Life Begins,” 
may be obtained from the United States 
Health Service and is recommended for 
use in grammar grades and high schools 
and is of special interest to every one. 
We need more good films presenting the 
constructive phase without emphasis on 
the morbid. 


After all, to cure disease has been the 
highest aim of nearly all branches of the 
healing art. Years of scientific research 
into the pathology of all diseases has so 
absorbed our scientists that the problem 
of keeping the well, well, has scarcely 


been touched. Most people in order to 


receive the benefits of a physician must 
first become ill. 


There is a splendid beginning among 
the school children in the more recent 
health teaching, now being developed in 
the schools, but we must awaken to the 
fact that to keep our families well is a 
science as great or greater than to relieve 
illness. This is our future field requiring 
the study of individuals and our science, 
with its basic principle of building body 
resistance, combined with the many lines 
of personal health teaching and commu- 
nity responsibility, has more to offer in 
this coming field than has any other 
science. 

These are some of the duties in the new 
public health program. As osteopathic 
physicians, if true to our calling, we must 
not fail to enter this field of service and 
in our various communities be ready to 
assist in 
life for each individual and a more vigor- 
ous and better race,” the highest aim of 
any health program. 

When the next physical tryout comes— 
should there ever be another—may we 
all have given such service that our nation 
will not only be found 100 per cent loyal 
but 100 per cent physically fit. 


CONVENTION PROCEEDINGS 


“making a longer and happier - 
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PUBLIC MEETING 

The public meeting at the Colonial 
Theater, Tuesday evening, was presided 
over by Josephine L. Peirce, D.O. 

Rev. Howard Agnew Johnston, D.D., 
delivered an address entitled, “Ideals that 
Work.” He was introduced by Dr. Jerome 
Hall Raymond, Dean of the Chicago Col- 
lege of Osteopathy, who presented Dr. 
Johnston as a clergyman, traveler, and 
writer. He was pastor of the First Pres- 
byterian Church of Chicago, then became 
pastor of the Madison Avenue Presby- 
terian Church of New York City, and 
during the war devoted his time to 
Christian missions in foreign countries. 

Dr. Johnston summed up his address 
by saying that “the distinctive emphasis 
of this message has a special application 
to the osteopathic profession; that during 
thirty years of visiting sick rooms I have 
realized that you have a peculiar oppor- 
tunity to work out the principles that I 
have tried to announce. I find that most 
people have two special confidents: one 
the physician and the other the minister. 
A good many have no minister, but they 
all have a physician. 

“The logic in my line of thought in- 
volves the realization in your own indi- 
vidual lives of the culture of this dis- 
tinctive endowment that realizes the high 
values of the moral and spiritual qualities 
in human life, in order that your influence 
upon the life that you touch in your 
realm of that special confidence shall be 
a special helpfulness to the people that 
you influence in this high point of their 
own nature. Only thus shall we actually 
function and get past mere ideals to the 
point of ideals that work. Only as we 
function will we meet this great chal- 
lenge of the times in which we live and 
help to lift humanity to a somewhat 
higher level, so that the new day with 
its new freedom of which we dream shall 
actually be realized. This will be devel- 
oping “Ideals that Work.” 


WEDNESDAY MORNING SESSION 


Dr. Conklin called the meeting to order 
at 10 o’clock and introduced Mr. Paul 
Westburg, President of the Westburg 
Engineering Company, of Chicago, who 
in a most interesting manner entertained 
the audience on: 











Professional Ethics and Business Ideals 


We are dependent upon one another. 
That is more true today than it was yes- 
terday, and will be more true tomorrow 
than it is today. Some men think that 
they are independent, but in the true 
sense of the word the only men who have 
ever been strictly independent were our 
primitive forefathers who lived upon the 
fruits which they picked, and the fish 
which they caught, and who clothed 
themselves with fur skins. 


As commerce developed there became 
a need for co-operative effort, which is 
simply another name for business or 
commerce, and men became more and 
more dependent upon one another. Thus 
arose the need for codes of ethics and 
business ideals, because the fundamental 
rules of conduct for one man, if funda- 
mentally true and correct should always 
be the rule of conduct for every other 
man under exactly the same circum- 
stances and engaged in exactly the same 
work. 


The doctors were among the first of the 
professional men who adopted codes of 
ethics, and that was due to their ideals 
which were based upon a service to man- 
kind rather than the mere making of 
money. You are to be congratulated as 
members of the osteopathic profession, 
because I know that the ideals which in- 
spire you are the true ideals of service, 
and because I further know that you ad- 
here strictly to proper ethics. 


If we define ethics we find that they are 
the basic principles of action, and we 
also find that an ideal is that which is 
taken as a standard of excellence or an 
ultimate object of attainment. 


Ethics and ideals are not new or mod- 
ern, because we find that Socrates laid 
the foundation for ethics, and that Aris- 
totle classified the knowledge of his 
predecessors, and among other works 
produced the work entitled “Ethics.” We 
furthermore find that the Great Mas- 
ter laid the basis for all correct ideals 
when he gave us the golden rule. Any 
code of ethics or any ideals for either a 
professional or business man should take 
into account the following four basic 
principles : 
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1. A realization of our dependence upon 
one another. 

2. The ideals of service as the basis of 
all worthy professions and worthy busi- 
ness, 

3. That true success must be based 
upon justice and morality. 

4. That we can best discharge our duty 
to society in general by the practice of 
the golden rule. 

A man with ideals must be an idealist, 
and even though as a general rule ideal- 
ists are not considered practical, we find 
upon second thought that in the business 
world as well as in all other walks of life 
the idealist is really the man who is re- 
sponsible for development and advance- 
ment, because he is the man with a vision, 
and he possesses a definite purpose which 
he follows persistently until the goal is 
reached. 

Take for instance, Abraham Lincoln. 
When he was but a young man he went 
down the river with a cargo to be sold 
at New Orleans. When he had arrived 
there, for the first time in his life he was 
in a slave market. When he beheld how 
husbands were separated from their 
wives, and how children were sometimes 
even torn loose from the bosoms of their 
mothers and sold as chattel property, he 
turned around and said to the boys who 
were with him: “If I ever have a chance 
to hit that thing I will strike it hard, so 
help me God.” 

At that time undoubtedly he would 
have been termed an impractical idealist, 
particularly by the Southern people, but 
it was that ideal which he then and there 
set up in his mind which I am certain 
guided him to a very large extent 
throughout his entire career, and un- 
doubtedly he never felt satisfied until he 
had signed the Emancipation Proclama- 
tion. 

We find that the same principles of 
idealism exist to day in your profession, 
and in all others. 

Let us therefore not scorn and set aside 
all idealists just because there are a few 
who are impractical. (Applause.) 


This was followed by clinic motion 
pictures. 
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President Conklin: It is specified in 
our constitution and by-laws that we hold 
this memorial, but I feel that at the pres- 
ent time that specification is not neces- 
sary, because we are only too glad to hold 
a memorial to the Founder of our 
Science. 

Drs. Clarence Kerr, Cleveland; Ethel 
L. Burner, Bloomington, IIl., and Carl P. 
McConnell, Chicago, delivered the follow- 
ing memorial addresses: 


DR. CLARENCE KERR, Cleveland 

We are here today to do honor to the 
man who gave osteopathy to the world and 
I have been invited to give you a few of my 
impressions and recollections of the Old 
Doctor. It was my privilege to live in Kirks- 
ville during the period when Dr. Still was 
co-ordinating the principles of osteopathy 
and organizing his forces for its propaga- 
tion. So my mind runs back to that little 
professional card in the weekly Graphic that 
heralded Dr. Still as “The Lightning Bone 
Setter,” and to that first little school room, 
on the site of the present Laughlin Hospital, 
the interior of which I saw first one day 
when as an emissary of the Post Office De- 
partment, I delivered a special letter and 
found myself important enough to interrupt 
Dr. Still in one of his lectures. And my 
mind also goes back with a thrill to that 
memorable day in the little Cumberland 
Presbyterian Church when the venerable, 
saintly pastor, Dr. Mitchell, in his morning 
prayer asked God’s blessing upon Dr. Still 
and his work, a tribute to the physician in 
recognition of the great service he had 
rendered in the home of the clergyman. 
And then in rapid succession I find myself 
dwelling upon the quickening of interest 
upon the part of the townspeople in the new 
science, upon the influx of patients coming 
to the new shrine for alleviation of their 
ills, of the growing interest and desire upon 
the part of students, young and old, to 
learn something of osteopathy; and of the 
building and dedication of the handsome 
structure which was to become the home 
of the American School of Osteopathy. 
‘Among the fine qualities which the Old 
Doctor possessed was simplicity. 

If there ever was a chance to play charla- 
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tan and reap a harvest by it Dr. Still had 
that chance—but he was too honest at heart 
and he couldn’t play the charlatan under any 
circumstances. Simple in manner, he was 
direct in his methods and with a singleness 
of purpose always put his ideas in such 
plain language that any layman could grasp 
them without difficulty. 

Of Dr. Still’s patience and kindliness 
many of the early students at Kirksville 
will bear witness for he always found time 
to clarify the clouded bewildered mind and 
start the novice upon the trail of truth. 
The Old Doctor, had a large bump of 
sagacity and this was very clearly brought 
to my attention on different occasions. In 
the first place Dr. Still knew a lot more 
about practical psychology and salesmanship 
than many today who profess to specialize 
along those lines. 

Early students will recall the intricate 
electric lighting arrangement that was in- 
stalled in Memorial Hall and the team work 
employed between the Old Doctor and the 
janitor, John Colver, who presided at the 
switchboard. As a means of illustration . 
the scheme was most effective. The Old 
Doctor would take a hypothetic case about 
as follows: ‘Now here isa man in perfect 
health. While walking along the street he 
steps upon a banana peeling when suddenly 
and without warning he finds his legs sailing 
out from under him and he collides forcibly 
with the brick walk. He gets up, dusts off 
his clothes and decides he is all right, but 
he isn’t all right, because in the violence of 
falling he has strained some muscles in his 
back and a day or so later those muscles 
begin to contract and pull on the vertebra 
to which they are attached and pretty soon 
that bone twists around and begins to pinch 
the nerves that come from the spinal cord 
and first thing you know what happens ? 

“Tohn turn off number 3.” 

The janitor presses the number three 
button and one row of lights in the ceiling 
goes out. 

“That’s what happens,” shouted Dr. Still, 
“the juice is turned off. The wires to that 
man’s stomach are out of commission and 
he begins to have trouble with his digestion. 
Now what are we going to do about it? 
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are we going to pour hydrochloric acid and 
pepsin into that man’s stomach or give hini 
a lot of calomel and purgatives? Well, 
what are we going to do about those lights ? 
Are we going to take the globes down and 
tinker with them? 
them and polish them to make them glow 
again? No! I'll tell you what we are 
going to do. John, turn on number three 
again. (John does.) That’s what we are 
going to do. We are going back to that 
place in the man’s back where the juice was 
turned off and remove the obstructions and 
fix the vertebra so the wires can carry 
energy once more.” 

Men and women, with homely illustra- 
tions like that and with that sort of sales- 
manship, I assure you Dr. Still sold os- 
teopathy to all of his hearers once and for 
all. 

At another time when I was interviewing 
the Old Doctor he mentioned a figure of 
speech which he was using before the 
classes to illustrate certain points. Many 
of you will recall his “Mr. Spinal Column, 
Mrs. Spinal Cord, and the children, the 
nerves.” Mr. Spinal Column goes on a 
“bender” on Saturday night and, as was 
always the case in those days, the greatest 
sufferers were the wives and children. And 
so Mr. Column is brought before Judge 
Heart and the jury (the lungs) on Monday 
morning for a reckoning. 

Dr. Still said to me, “do you know why 
I talk to the students after this fashion? 
Well, I'll tell you. If I went before the 
classes and talked straight anatomy to them 
they would begin to yawn and grow sleepy 
and I woudn’t get my point over to them, 
but this way they are amused and sit up 
and take notice and that’s what I’m after.” 

Eccentric! Yes, but studied eccentricity 
with a purpose. Sagacity and a shrewd 
appreciation of practical psychology. As 
for straight anatomy let me tell you some- 
thing here. Shortly after I left college I 
ran up against the Old Doctor on this score. 
Among my patients at Dubuque, where I 
started practice, was a prominent man who 
had an obscure trouble about which I was 
greatly perplexed and worried. Upon re- 
turning to Kirksville for a few day’s vaca- 
tion I called at the school to interview some 
member of the faculty whom I thought 
might help me out with suggestions of 
diagnosis and treatment. I went to the 
Secretary and was told that Dr. Harry 
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Still was in the private office and I might 
see him. When I went in I found Dr. 
Harry and the Old Doctor together. 

After greeting them I outlined my mis- 
sion, but the Old Doctor seemed reticent and 
rather abruptly asked me where I had grad- 
uated. You see the Ward school was 
flourishing on the east side of town then 
and some defections from the A. S. O. at 
that time had left a few sensitive spots. 
But with Dr. Harry to act as sponsor that 
angle was quickly straightened out and then 
the Old Doctor proceeded to an analysis 
of my case, after I had outlined the out- 
standing features. 

And then my fellow osteopaths if I ever 
entertained any doubt as to who was the 
master anatomist of his time it was quickly 
dispelled, for Dr. Still went into the minu- 
tae of anatomy without figure of speech or 
eccentricity of illustration and gave me an 
insight of his great knowledge of structure 
that I shall never forget. He was talking 
man to man, physician to physician, and I 
was in the presence of the greatest anato- 
mist of them all. 

And there was another side to the Old 
Doctor that I love to look back upon and 
that was his great capacity for love and 
sympathy. I shall always recall with emotion 
that day when we all went back to Kirks- 
ville upon the occasion of the last A. O. A. 
meeting which was held there. We had a 
big parade one day and we were represented 
in line by states, while local civil and mili- 
tary organizations made up another section 
of the marching body. The incident which 
I have in mind ocurred at the time when 
that last reminent of the G. A. R. with its 
few broken and weary veterans, passed the 
reviewing stand where Dr. Still stood with 
his sons. As the little party of the Old 
Doctor’s comrades marched proudly by with 
a perceptible effort at military bearing and 
with heads erect and faces beaming, I 
caught sight of the Old Doctor at attention, 
erect, a proud smile playing over his face 
and his eyes dim with tears. The simple. 
beautiful character was mirrored in his 
countenance, a great man who treasured his 
love for his comrades. 

The last time I saw the Old Doctor was 
in March, 1917. He was confined to his 
home and was very feeble. His voice was 
shrill and his enunciation poor so that it 
was difficult for me to converse with him 
but his mind was alert and his spirit was 
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strong beyond the frailty of his body. It 
was an inspiration just to be in his presence. 

The story is told of John Quincy Adams, 
when he was in his 80th year, that some one 
met him one day and said, “how is Mr. 
Adams today”? “Well,” he replied, “the 
house in which John Quincy Adams lives is 
getting pretty old and shaky, needs a new 
foundation and the frame work isn’t much 
more than a shel!. The roof leaks and 
needs some patching all around, but John 
Quincy Adams himself is very well, sir, 
John Quincy Adams is very well.” 


And fellow osteopaths, upon the occasion 
of that last visit, I assure you I found our 
beloved Andrew Taylor Still very well 
indeed. Though the house in which he 
dwelt was old and crumbling, the spirit 
within was fine and strong and beautiful, 
and to those of us who knew him during 
life, his great soul, his indomitable courage, 
his wonderful enthusiasm was a constant 
source of inspiration and his memory will 
be hallowed by us for all time. (Applause.) 


ETHEL LOUISE BURNER, D.O. 


Bloomington, II]. 


We privileged people who knew the 
“Old Doctor” personally have had a 
wonderful experience that can never come 
to the future generations of osteopathic stu- 
dents. Many of us lived near him during 
our student days. Some even lived in his 
home, and many in this room have been his 
guests often. 

I hope that the osteopathic colleges will in- 
clude in their courses the history of osteopathy 
and will try to give to the students a vision 
of the grand character of our illustrious 
founder. 

I realize that no matter what I may fail to 
say, your hearts and minds will supply loving 
thoughts, honor, and reverence for our vener- 
able father, our dear “Old Doctor.” 

Forty years ago he was unknown. Today 
his memory is renowned. Why? Because 
he was a great seeker after truth. In his 
searchings among the labyrinths of medical 
science, he caught faint glimpses of truth, 
mere suggestions that for centuries other sages 
had passed by unheeded and unnoticed. From 
these hints he evolved the great everlasting 
truths of osteopathy. 

His great worth to mankind came because 
he had the courage to tear down established 
theories and replace them with new untested 
ones. Because of his strenuous life and ef- 
forts, we today can honestly and proudly say, 
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“His theories, theories osteopathic, have stood 
the test.” 

Let us pause a moment and introspect. Do 
we always emulate his example? Do we “find 
it, fix it, and let it alone”? Are we steadfast 
in our belief in osteopathic principles, or are 
we “tossed to and fro and carried about by 
every wind of doctrine”? 

The “Old Doctor” was steadfast. He had 
the wisdom to wait, to endure poverty, trials, 
persecution, and ridicule in order to give to the 
world the greatest of therapeutic sciences. 

Dr. Andrew Taylor Still forgot all about the 
almighty dollar. Among the rest of us Amer- 
icans he held a position that was decidedly 
unique. Even while he was still poor, when 
needy patients came to settle their bills he 
would refuse any compensation and if they 
were very worthy he would pay their carfare 
home and sometimes gave them money besides. 
He has been known to keep wealthy patients 
waiting for their appointments while he went 
out and treated some poor farmer’s wife or 
baby. Dr. Hildreth tells how once when the 
roads were impassable he floundered through 
the mud for ten miles and saved the life of 
his friend and refused any fee. 

Sometimes he was stubborn and failed to 
keep his appointments. This occurred when 
he was engrossed working out some new os- 
teopathic theory. Once Dr. Harry locked him 
in the office but he was gone when a rich man 
came for treatment. He had climbed out of 
the window. They found him in the hay 
mow engrossed in Gray’s Anatomy. He did 
not like the character of the rich man whom 
he was to have treated. But he was always 
ready to do for the poor or for bright people 
who interested him. 

Had Dr. Still been a quack, he would have 
carefully guarded his discoveries, filled his 
own coffers, of course done some good in his 
lifetime, but really have left the -.world only 
a trifle better than he found it. But his big 
philanthropic heart gave out his wonderful 
discoveries and he has made himself stand 
in the foremost ranks of human benefactors. 
For has not Dr. Still done more for the healing 
art than any other ten men? 

T loved him because he was a genius; but I 
revere his memory most because he did his 
duty to mankind. He once said, “When T die, 
T want the world to realize that I have lived 
not merely for myself but for those with whom 
T have been associated.” 

With all the honor and distinction that were 
thrust upon him during the prosperous years 
of his later life, he was always the plain, un- 
assuming, studious A. T. Still. He hated all 
forms of pomp and show. When é@e made 
his notable address in Festival Hall on Os- 
teopathy Day at the St. Louis World’s Fair, he 
did not wear the fine new suit made by a styl- 
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ish tailor, but instead, appeared in his old 
alpaca suit, with the coat buttoned up crooked. 
He had his trusty old staff in his hand. But 
he made a splendid address. 

Grand “Old Doctor” with genius so unique and 


rare 

That one hardly at first saw the strength that 
was there. 

A frame so robust with a nature so sweet 

So earnest, substantial, so solid, so fleet— 

’Twas worth a descent from Olympus to meet. 

*Twas as if a great oak that for ages had stood 

With his gnarled bony branches, like ribs of the 
wood ™ 

Should bloom after cycles of struggle and scathe 

With a single anemone, trembly and rathe. 

His strength was so tender, his wildness so 
meek— 

That a suitable parallel sets one to seek. 

Dear “Old Doctor,” with years ’most four score 
and ten 

We wish he might live the same number again. 


CARL P. McCONNELL, D.O. 


My appreciation of the life work of 
Andrew Taylor Still rests upon the remark- 
able breadth and depth of his scientific and 
philosophic attainments. His work is truly 


remarkable, not alone in the sense of origi- 
nality and those combined qualities that 


mark the genius, but in addition there are 
heroic attributes far beyond that of im- 
mediate attainment. It is the properties of 
a mind that has first found itself, and is 
then capable of expressing its individuality. 
For in no other way can the first principles 
of law and order, from the histological to 
the astronomical, be a mental compass that 
directed his reasoning process. He gath- 
ered his data from experience, from obser- 
vation, from research work and from down- 
right hard study in innumerable scientific 
fields. He thus glimpsed the working of 
a Divine Architect as is probably vouched- 
safed to few, and thus sensed nature’s com- 
pleteness and immutable law. His synthetic 
ability, his stick-to-it-iveness, and his abso- 
lute faith were also necessary requirements. 
Unquestionably the beauty and complete- 
ness of nature was an ever constant revela- 
tion and inspiration, but beneath all this is 
something that clinched, his faith to the 
uttermost degree, and that is order. In- 
exorable law exemplified to him the attain- 
ment of final causes. And his understand- 
ing of freedom was a working knowledge 
of these laws. Thus is represented in 
barest ovftline, in my opinion, the compre- 
hensive philosophy of Dr. Still the scientist. 
Tt was his revelations of faith from his ma- 
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ture years to the end of four score years 
and ten. 

Let us take note for a moment in Dr. 
Still’s own words of one of the most im- 
portant mile-stones in his career. ‘This 
took place some forty years ago when ad- 
versity was at its nadir: ; 

“With trembling gait my wife came to 
my side and said: ‘Look at our little boy of 
ten summers. He has brought us word 
that he has found a pay job for.a month. 
He went alone and found the work.’ I 
listened to his little story, and when he said 
he hunted and hunted all alone till he found 
work, like a flash of lightning I saw hope 
and joy perched on a stone, with all that 
man could hope or wish for. 

“T saw the brain of a man of success on 
a dish and a great golden plate or banner 
floating to the breeze. At the top of the 
plate I saw a picture of a man’s brain— 
not his brother’s brain, nor his Doctor’s 
brain, nor his preacher’s brain, nor the 
brain of a general, nor was it the brains of 
a rich uncle, but the brain of a man who 
had been used to success in all things, and 
the words of the inscription said: “This is 
of no use to others, it is no better than 
others only in one way, he had the courage 
to use it and let all others alone.’ 


“I arose from my couch of despondency 
on which I had lain and starved for almost 
an age. I washed my face—not your face, 
nor the face of my well-to-do neighbor, but 
the face God gave to me. I washed my 
eyes and used them for myself, saw for my- 
self and self only. I kept my eyes fixed on 
the stone that had the emblem of success 
cut in raised letters on the face of the 
great monument busines victories, of all 
times and ages. 

“T learned the lesson and it was the most 
valuable lesson of my life, that one’s brain 
is his only reliance. It is a judge that will 
give a carefully studied opinion to me. It 
is the judge that God sends to sit on the 
great throne of reason, and He has given 
a judge to suit the case. I felt to ask but 
one question: ‘Is God capable of selecting 
a judge that is fully competent to conduct 
the suits of all men women and men, and 
advise how to succeed in making a good 
comfortable support for those who have a 
just claim to depend on Him? If the an- 
swer should be no, and true, then we have 
proven that God is not perfect in His plans, 
nor capable to select competent officers to 
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preside over the various courts of life. Then 
we have discovered why man fails so often 
in business undertakings. 

“Another question arises: Has man 
treated the judge with kindly respect, and 
acted on his advice, or has he run after 
other gods and ignored his best and only 
friend—his own brain, which is the compass 
and quadrant for his vessel, that shall land 
him in the bosom of mother Nature who 
is ever full of love, success, and happiness ?” 

In all of Dr. Still’s personal teaching and 
in much of his writing he is constantly 
urging the student to express his individu- 
ality, to be his real true self and to utilize 
his native ability. He clearly saw the ne- 
cessity of this as the essential basis of a suc- 
cessful osteopath. For every osteopathic 
treatment demands creative endeavor. If 
the principles of osteopathy are once 
grasped there need never be any fear that 
the student will not apply them in accord- 


ance to the innumerable individual de- 
mands. But the native ability must first be 


saturated with the idea, and this was the 
greatest concern.of Dr. Still. 
Then the significance of order was of 


the utmost concern to him. It represented 
his faith in the completeness of the God of 
Nature. Not that he was a pantheist, but 
instead he saw God’s immutable laws every- 
where expressed in the order of nature of 
which the attribute of self-repair is repre- 
sentative of its most notable exemplification. 

He says: “The osteopath reasons if he 
reasons at all, that order and health are in- 
separable, and that when order in all parts 
is found, disease cannot prevail, and if 
order is complete and disease showld be 
found, there is no use for order. And if 
order and health are universally one in 
union, then the doctor cannot usefully, 
physiologically, or philosophically be 
guided by any scale of reason, otherwise.” 

In accordance with my understanding of 
the mental processes of Dr. Still, individu- 
ality and order represent the foundation of 
his mature thought. Upon this rests his 
philosophy of life and the scientific dis- 
covery of osteopathy. Naturally the data 
for this basic thought were gathered from 
many sources of observation and experi- 
ence, of which the culminating super- 
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structure, osteopathy, comprised many 
years before the present fruition was 
attained. But after once sighting the bea- 
con light an indomitable will, tenacity of 
purpose, and a definite faith carried him 
forth with no uncertain step. Every de- 
partment of the osteopathic sciences, every 
observation in natural history, and various 
fields of science attested to him the immut- 
able laws of nature. This definitely and ir- 
revocably permeated his every thought, to 
be immediately followed by his constant 
attempt to actualize the theory. In fact, 
owing to inadvertent actualization through 
constant experimentation were the first 
clues attained. His persistent inquiry of 
the why of things associated with unusual 
synthetic ability, clear seeing and straight 
thinking rapidly crystallized into the tenets 
of osteopathic science. 

It is evident to me that the greatest. mem- 
orial that all of us individually and collec- 
tively can construct for Dr. Still is to follow 
the trail that he has so intelligently and 
comprehensively blazed. Facts and their 
interpretation and co-ordination in conson- 
ance with nature’s completeness should be 
our every treatment goal. If osteopathy is 
truly a part of our life intensive prosecu- 
tion will assuredly follow. Sympathetic 
practise, teaching and co-operation is the 
only possible solution of our many immi- 
nent problems. And we should be most 
thankful that the science of osteopathy is 
so vast that we are constantly deluged with 
the every increasing unsolved fields. Still 
it should always be remembered that the 
apparent maze is only one of detail, for our 
vista in regard to basic principles is well 
within the light of day. 

In the words of the Old Doctor: “Basic 
principles must at all time precede each 
philosophical conclusion. Thus you have 
a center, and with a string you can draw a 
circle, inside of which all evidences of the 
truth you wish to establish may be found. 

“A truth is like a machine made for a 
purpose. All parts must be in place, and 
power applied to suit, or that machine fails 
to perform the service for which it is de- 
signed, and the object is lost, if this is not 
done; your work proves your standpoint of 
reason is cloudy, and so far is a failure.” 
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“# * * To one thing well and let the 
rest alone. Did. you ever see a coon climb 
two trees at one time? If he did he would 
be like a man who had his head in many 
kinds of business at the same time, and fails 
because he cannot climb but one tree at a 
time.” 

I ask of you to think of the reverence 
that a man most assuredly has for his 
Maker who can pen such thoughts as the 
following, remembering at the same time 
that his lifework has ben one of actual ac- 
complishment : 

“To know all of a bone in its entirety 
would close both ends of an eternity.” 

“T see nations climbing up and falling, 
and rising up and climbing again, to attain 
that height which would enable them to have 
a glimpse or an intimate acquaintance with 
that superstructure that stands upon the 
highest pinnacle which has been explored 
to a limited extent only. That superstruc- 
ture is the master-work of God Himself, 
and its name is Man. ‘Ten thousand rooms 
of this temple have never been explored by 
any human intelligence; neither can it be 
without a perfect knowledge of anatomy 
and an acquaintance of the machinery of 
life. 

“When you know the difference between 
normal and abnormal you have learned the 
all-absorbing question, that you must take 
your abnormal case to the normal, lay it 
down, and be satisfied to leave it. 

“He (God) has placed all the principles 
of motion, life, and all its remedies to be 
used in sickness inside of the human body. 
He has placed them somewhere in the struc- 
ture if He knew how, or He has left His 
machinery of life at the very point wherein 
His skill should execute its most important 
work. 

“The thaughts of God Himself are found 
in every drop of your blood. * * * Every 
corpuscle goes like a man in the army, with 
full instructions where to go, and with un- 
erring precison it does its work—whether 
it be in the formation of a hair or the 
throwing of a spot of delicate tinting at 
certain distances on a peacock’s back. 

“T have no fear that following a law 
made by God will lead me from Him. 
Every advance step in osteopathy leads one 
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to greater veneration of the divine Ruler 
of the universe.” 


The President announced that he had a 
little surprise, and introduced C. B. Atzen, 
D.O., for a five minute talk. 


C. B. ATZEN, D.O. 


Dr. Atzen: I had just a thought in my 
mind which I wish to leave with you. If 
our profession were correctly understood, 
and our entire membership would get one 
single point of view, we would accomplish 
a great deal, but our profession is not 
unified as to the single point of view, and 
that is why it makes so many different 
opinions. 

In order to make myself clear to every 
one of you, I will use the automobile as a 
means of illustration, because the automo- 
bile is the nearest to the living organism in 
the form of a man made machine. It em- 
braces three fundamental laws in its opera- 
tion. Three distinct iaws of nature are re- 
quired to operate an automobile, viz, chem- 
istry, physics and psychology. Let us 
apply them. 

1. The automobile has a chemical intake 
consisting of gas, air, oil and water, there- 
fore dealing with chemical activities in the 
intake department. 

2. It is a complex machine made up of 
hundreds of different units, utilizing this 
chemical intake and transforming it unto 
automobile output, which we call physics. 

3. We have a chauffeur, who by means 
of the steering device moves the machine 
in the direction in which it is to go. He 
is not the chemical or physical product, as 
he deals with thoughts, with mental 
processes. 

Science demonstrates to us that these 
— three factors are operating in human 
ife. 

You have a chemical intake consisting 
normally of food. air and drink. Compare 
it with the chemical intake of the automo- 
bile. You have a complex body mechanism 
made up of untold billions of body cells; 
each of these body cells acting as a physio- 
logical unit to transform the chemical in- 
take into body cell physics. Here we are 
not dealing directly with chemistry, but 











te 


ads sa. oOo os 0 


@™6o8e8 








ly 
[f 
d, 


1€ 


ot 
id 
nt 


lis 
to 


ns 
ne 
Te 
as 
tal 














Journal A, O. A., 
August, 1920 
with physics, the output from physiological 
units—body cell activity. 

And then we have within our bodies a 
mind, by means of which we direct the 
character of the activities we perform in 
life. 


In presenting it in that way you can see 
that you have these three fundamental fac- 
tors in the automobile and similarly in the 
human body. 


Now, -if schools of healing were classi- 
fied upon these three fundamental aspects 
of body function it would be possible to 
have but three distinct systems of healing 
in the world, viz, the drug school, the 
mechanical school and the mental school. 


The difference between these three 
schools lies in this fundamental aspect, and 
it is as distinct as can be, as follows: 


The drug school emphasizes the chemical 
intake as the most important single factor 
for the organism’s well being. 


The mechanical school emphasizes that 
structural integrity of body mechanism is 
of more fundamental importance to the well 
being than the chemical intake. 


While the mental school emphasizes that 
the state of mind is the most important 
single factor for the organism’s well being. 


Each of these schools emphasizes a dis- 
tinctly different fundamental factor as the 
most important to the organism’s well 
being; hence each school attacks the prob- 
lem of healing from different angles. 


You can readily see that it is our con- 
tention and purpose in the world to make 
out of human organisms the best possible 
machine that can be made. It is made 
along a definite line. 


If the automobile is chemically out of 
order you cannot fix it by any other means 
than by that of adjustment. We are not 
dealing here with chemistry or psychology, 
but with a physically deranged machine, and 
restoration of its physical impairment is the 
only possibility of restoring it to functional 
efficency. 


It is Ilkewise by adjustment of the bodv 
machine that we restore it to functional 
efficiency. Our position is that the human 
organism is subject to the same laws of 
physics as is the automobile. (Applause. ) 
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HON. WALTER E. MOSS 


The next speaker was Hon. Walter E. 
Moss of the Chicago Bar who spoke of the 
influence the soviet government was having 
on America,, and said in part: 

I wish to talk to you men and women on 
a matter which unless you bestir your- 
selves, and that at once, you will pay the 
price. It will require as much of your 
patriotism and service, and in many ways 
greater than the winning of the war in 1914 
to 1918. 

There is a force at work in this country, 
and in every town and hamlet which is 
challenging all that you and I hold dear to 
us. In Chicago during the past winter 
meeting after meeting has been held packed 
to the doors at which the Stars and Stripes 
were pulled down and the red flag of revo- 
lution raised and cheered to the echo. 

According to the best figures obtainable 
during the winter more than 35,000 paid 
men and women were going throughout the 
length and breadth of this land preaching 
down with the government, fees, money, 
business and property, and that men and 
women who have them are thieves and 
robbers. 

You say how is this financed? It is fi- 
nanced by the Soviet Government that has 
sent millions upon millions of money to 
this country for that purpose. This money 
belonged to the bankers or Russia which 
they took and sent the radical leaders in 
this country. ° 

These men and women are seeking to 
tear down our government to substitute a 
worse condition than exists today in Soviet 
Russia. 

William G. Foster, in 1912, published a 
book on Syndicalism. He outlined what 
they would do. He foresaw the condition 
which existed in this country in October, 
1919. December 15, 1919, was the day set 
for an uprising and the destruction of our 
form of government and the substitution of 
the Soviet system. Their plans were laid. 
We stood unconscious of it within an ace 
of its accomplishment. They shoved it 
ahead to March 15th. In the interim we 
were able to do something. They then de- 
ferred it to May 1st, but our Government 
was on hand. 

These people are men and women of 
brains. 

They have a term they use called “Direct 
Action.” That means a direct warfare 
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peaceful or violent, as the case may be of 
the workers upon their employers to the 
exclusion of all third parties, such as poli- 
ticians, etc. 

They are opposed to many things you and 
I hold dear. They say the wage system 
must cease, 

Soviet Russia today is a practical work- 
ing out of the theories which Foster very 
clearly put forth in his book in 1912. 
Among the many detail plans of their new 
society, one is that there shall be no state. 
That was clear back in 1912. Their idea 
is for each man to help himself. 

You are physicians and surgeons follow- 
ing your line of work. You are in the pro- 
fessional class. Does that distinguish you 
from the wage class? No. 

There are just three things that each of 
us want, and which was taught us when we 
were children, viz, a home and a few 
friends, and last, a job. That is all there 
is to life. You may live in any way you 
please, but when you come back to first 
principles all there is of life is a home, a few 
friends and a job. 

Foster sees no need of state, no need of 
any general supervising governmental 
body. Just think of these things. The 
syndicalist says you are thieves and robbers 
because you try to earn an honest dollar 
and have a home. He says you have no 
more right to wealth and amass it than a 
burglar has to his loot. They say rights 
are enjoyed by those capable of enforcing 
it, that might is right. 


Foster was the secretary of the com- 
mittee directing the steel strike last Oc- 
tober. Among other things Foster said: 


“Modern industry is so delicately ad- 
justed and the division of labor is so com- 
plete that if the bulk of the workers ina 
few of the so-called strategical industries, 
transportation, coal, mining, steel, etc., 
quit work, the rest of the workers would 
be forced to do likewise through lack of 
material.” . 

We are having to let men out because 
the railroad situation is so disorganized 
we cannot get material to manufacture. 
It is not a matter of wages or price, but 
they are doing to us today the thing 
which Foster in 1912 said they could. 

I do not want to scare you. You have 
a right to get scared, but you have a right 





SOVIET—MOSS 





Journal A. O, A., 
August, 1920 


to go through that period and over into 
the period where you can look at things 
calmly, clearly and resolutely. There is 
no section of the country free from it. 

What may we do? I am a lawyer, 
sworn to uphold the law. I believe in 
orderly procedure under the law. We will 
have an election this fall, and the question 
above everything else is whether we are 
going to put into office men of right 
Americanism of right courage, of right 
judgment, and men who will do their full 
duty without fear or favor. If we do 
our part toward that we are helping. 

We were glad when after April 7, 1917 
we could say to our friends, where do you 
stand? Are you for the government or 
against the government. If you are for 
it, show it by your works, if you are 
against it, get out, and get out quickly. 
We must have that spirit today. We must 
get back to the spirit, for the things 
which are unseen are the real. 


I have no right to come down here to 
this country and try to tear down its in- 
stitutions. If I am a citizen and can claim 
the protection of it, well and good, but 
let us have the courage to see to it that 
in our own community these matters are 
handled well. 

Why talk to you practitioners, because 
you are men and women of ability. You 
know how to express yourselves. Get in- 
terested, and study and read. Believe that 
there is something for you to do. Unless 
you do your part, and realize you have 
a home, something will happen. 

When you go back home sit down with 
yourselves, commune with your God and 
find out whether you have the moral 
courage to make you a fit instrument to 
do your part in these days to come. The 
need is tremendous. I have no doubt but 
what we will win—80 to 90 per cent of 
the working classes are all right if they 
could only be reached, but there is a bad 
leadership, and it is up to us to use our 
greatest influence in our communities, 
and it takes courage of the highest kind. 

I hope you will carry away with you 
a renewed consecration to your country, 
to your family, to yourself, and that you 
will proceed from this time forth to be 
advised of the conditions as they are, and 
to do your part. (Applause.) 
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HE subject I present to you is neces- 

sarily a description of an entirely new 

departure in the restoration and pro- 
tection of health. 

I have been invited to read you a paper 
on “Industrial Health Guardianship,” a 
title covering the particular line of work in 
which I am engaged. 

A few comparisons between the care of 
industrial machinery and the generally care- 
less disregard of the most marvelous of all 
machines, the human body, may be of 
interest. 

The Osteopath is chiefly concerned with 
the proper working of the human body. The 
mechanic finds his work in maintaining 
manufacturing machinery as close to 100 
per cent efficiency as his skill enables him. 

Sometimes the human machine which 
looks after the repair of these iron machines 
is itself out of order; then the care of the 
iron machine is lessened accordingly. 

When the iron machine is out of order, 
little or no work can be produced, so re- 
pairs are quickly made. 

When the human machine is below par, 
repairs are not considered, except by the 
mechanic himself, and observation shows 
that unless the human machine almost 
ceases to function, repairs are neglected. 

As the iron machine without the master 
hand, as director, is valueless, it is obvious 
that the loss in production, in efficiency, is 
incalculable. Lest it seem that the selec- 
tion of the mechanic is intended as a hor- 
rible example of carelessnes, it must be re- 
marked that he has no monopoly on the 
condition. Men in every walk of life are 
far more concerned with their work or 
their possessions, than their only real vital 
possession—their bodies. 

About four years ago, I was directed 
into a study of the relationship between 
bodily health and working conditions by the 
President of the Pressed Steel Car Com- 
pany. I was asked if osteopathy consist- 
ently practiced on employes, would not 
bring about considerable change in working 
conditions. 

His theory was, that constant profes- 
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sional care of men and women tied to office 
work, of men who concentrate on creating, 
of men who are charged with the practical 
and detailed direction of a great business, 
would make their work a pleasure; would 
eradicate ideas of burdens and monotonous 
drudgery ; would stimulate them to greater 
degrees of efficiency. 

A normal healthy man does not easily 
tire; he likes his work, unless he happens to 
be “the square peg in a round hole.” He 
does not mope; is not easily subject to brain 
fag. 

It follows naturally, that the theory of 
the President of the Car Company could 
work out in one way only—a specific and 
permanent benefit to all those employees 
who cared to accept this proffer of “health 
guardianship,” for in the science of oste- 
opathy, the element of prevention is at least 
equally prominent with the element of cure, 
and hence osteopathy is certain to share in 
the progress of popular intelligence toward 
the universal use of preventative measures. 

And so I became, in a sense, a part of the 
mechanical crew of the Pressed Steel Car 
Company. I installed two treatment rooms, 
in charge of an assistant and a nurse, in the 
general office building of the works at Pres- 
ton. The members of the office force and 
directing members of the plant’s working 
forces were privileged to avail themselves 
of this treatment, at the expense of the com- 
pany, it being, of course, an optional duty. 

Quite a number availed themselves of 
this unique apportunity at once. Others, 
skeptical, unacquainted with the practice 
of osteopathy, waited and watched for 
results. The plan became the subject 
of interested discussion and one by one, 
members of the office force joined the clinic. 

All of those participating were subject 
to closest physical examination. Advice 
regarding mode of living, diet, personal 


. habits were frankly given. Trying to “fool 


the osteopath” by false statements was tried 
by some, but as the patient’s reports are not 
the guides to the osteopathic physician, the 
practice was soon abandoned. 

It is obvious that with desk men whose 
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work causes them to assume a more or less 
stooped position, the internal organs plain- 
ly indicate their occupation, which is caused 
by the squeezing to which they are sub- 
jected, by reason of the vertebrae and ribs 
sagging and yielding to habit. 

If a machine shop sags, and its timbers, 
supporting shafting, begin to sink, symp- 
tons of squeaking and grinding are quickly 
noticed by the machinist. If he knows his 
business, he will not treat the symptoms by 
greasing the shafting. He will first see that 
the shafting is replaced in alignment and 
then the symptoms, the grinding and the 
squeaking, will disappear. 

A large amount of illness has been, and 
is today, due to a similar condition with 
regard to the human frame. A vertebra 


may be shifted ever so little by a slip, a- 


fall, a twist of the body. It joins the 
nerves and blood vesels nourishing the 
stomach, the kidneys and the liver. True 
logic insists upon replacing the vertebrae 
in alignment. Correct the cause, not the 
symptoms. Correct the cause and the 
symptoms disappear. 

After several weeks of progress in the 
treatment rooms at the car plants, the 
men began to report physical improve- 
ment. They were no longer tired when 
they awakened in the mornings, as they 
had been for a long time before. There 
was gradual and marked improvement in 
the general condition of health. Work 
became easier. Interest in work was 
stimulated. Efficiency was increased. 
When ill health is banished, interest in- 
creases, and not only the employer bene- 
fits, but ‘the efficient employe advances. 
He is in condition to bring to his em- 
ployer his real worth, and this is an age 
of worth, of efficiency. 

It is, of course, impossible in.the time 
allotted to me to go into the many cases 
which were treated. The plan has been 
maintained in operation for three years. 
The President’s original idea was to try it 
out for six months. That,it has continued 
for six times that period manifests that the 
results must have been satisfactory. 

We have found, as we and you find 


everywhere, that there are countless men” 


and women who are not actually ill, vet 
they never are really well. They never en- 
joy absolute health. They do not know 
why. There is nothing really serious 
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enough to require the services of a physi- 
cian. And yet, to those whose business it 
is to search out the cause of such condi- 
tions, the trouble is quickly diagnosed and 
the correction made. 

It is a curious fact that a man will give 
great care to his automobile—to select a 
convincing illustration—and will think 
little of himself—a machine more delicate, 
more complicated and far more sensitive 
than any automobile. 


You will agree with me that a man driv- 
ing his motor will become instantly and 
greatly concerned in any slight knock, any 
foreign sound that comes from the engine 
or gears. He will immediately search out 
the cause of that symptom, and have it cor- 
rected at once, if possible. 

I am simply stating a fact when I say 
that I have seen a man pay a liberal bill for 
slight repairs to his automobile, and get be- 
hind the wheel when his condition cries 
aloud that he, too, should be in the repair 
shop. I cite such an example only to em- 
phasize the fact that in the rush of every- 
day affairs, each of us is prone to be con- 
cerned with everything else in preference 
to the most vital concern we should have— 
that of the hunian machine. 

It is unnecessary to argue that a man in 
normal health finds work congenial and 
pleasant: that he is better for himself and 
his family and his employer; that he de- 
velops more valuable ideas of business. 

A sick man, no matter what the degree 
of his illness, is handicapped. He slips 
back, becomes inefficient. 

The Pressed Steel Car Company was the 
industrial leader in this country, I believe, 
to develop the theory that it redounded to 
the benefit of all, if the employes could, at 
will, have the benefit of osteopathic treat- 
ment—that they could have drooping 
shoulders placed in natural positions, to be 
held there by strengthened and toned mus- 
cles—that they could have the nerve and 
blood supply freed; congestions, due to 
work habits, removed; and be within reach, 
at all times, of advice which safeguards 
health. 

I would like to quote a prediction made 
by Mr. Russell Duane of the Philadelphia 
Bar, in his paper read before the graduat- 
ing class of the Philadelphia College of 
Osteopathy, June 1920. He says, in part: 

“T will indulge in the prediction that in 
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another half century the great public ser- 
vice corporations will keep in their employ 
a staff of osteopaths whose duty it will be 
to administer free treatment to injured pas- 
sengers, employes and other claimants. 
Such a system today, if well equipped and 
maintained would mean life and health to 
thousands of unfortunate victims, and re- 
duce the yearly accident bill of the United 
States at least twenty milions of dollars. 
The ideal future of osteopathy will be real- 
ized when every employer of labor will 
regard as not only his duty, but also to his 
interest to cause each of his employes to be 
examined by a competent osteopath, and all 
needed treatments given at the employer’s 
expense for putting the employe in a 
sound physical condition from an osteo- 
pathic standpoint. I also predict that the 
next half century will witness a constan 
increasing association betwen the profession 
of osteopathy and public philanthropy.” 

Again quoting Mr. Duane: “The fact 
that the great mass of the community ha- 
bitually go about with imperfect physical 
structures, and in a low state of physical 
vitality is shown by the frequency with 
which evil consequences of a nervous char- 
acter ensue upon the happening of very 
trifling accidents. 

“The explanation is that, from an osteo- 
pathic standpoint, such a patient, although 
not aware of the fact, is in bad condition 
before the accident. Now, if osteopathy is 
promptly applied to the replacement of dis- 
turbed members and to the restoration of 
proper circulation and muscular and nerve 
action, the causes of nervous disturbance 
will be eliminated and a speedy cure ac- 
complished. There will come a time when 
every well-equipped hospital will have its 
corps of osteopathic doctors just as today 
it has its corps of medical doctors and 
trained nurses. There ought to be and ulti- 
mately will be, concurrent action arid har- 
mony of feeling between the various 
branches of the medical profession now so 
radically divided. r 

So great is the confidence of the Pressed 
Steel Car Co. in the osteopathic depart- 
ment that during the 1918 influenza and 
pneumonia epidemic, I was given entire 
charge of the village of Preston. Associ- 
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ated with me in this work, I had four 
assistants and a dozen nurses. I immedi- 


‘ately turned the school-house and the town 


hall into emergency hospitals, with the 
mayor as my right hand bower. So willing 
was he to co-operate, he would, I believe, 
have called out the fire department had I 
asked him. I had barrels of antiseptic so- 
lution made and placed in all of the depart- 
ments of the steel company as well as in the 
emergency hospitals and notices printed in 
the foreign languages telling the villagers 
to bring clean bottles and we would fill 
them. We then showed them how to clean 
out their heads, advising the use of an oil 
The measures used were 
prophylactic and entirely within the scope 
except that we had to offer 
hypodermics of sero-bacterine to any who 


spray to follow. 
of osteopathy, 


wished it, as the other steel companies were 
doing this. We found the psychological 
effect, especially on the foreigners, very 
helpful in allaying their panicy fears, and 
so assisting in building up their resistance. 
The number of new cases reported daily 
dropped from seventy-five to two in four 
days and amongst the entire office force 
who had been taking regular treatments, 
only one man developed influenza. We 
were not able to follow this case through, 
put on his return to the office he reported 
that his family doctor told him, he recov- 
ered very quickly owing to his built up 
condition. 

I am not telling you the foregoing in any 
egotistical spirit, but just to show what oste- 
opathy will do if backed up by a company 
like the Pressed Steel Car. 

I once made a statement that I would in- 
stall an osteopathic department in a manu- 
facturing plant and if, at the expiration of 
thirty days, the employes did not say they 
had been benefited and by their work show 
increased efficiency, the experiment would 


‘not cost the owners of the manufacturing 


plant a penny.., 

The continuance of the six months’ ex- 
periment of the Osteopathic Efficiency De- 
partment at the Pressed Steel Car Com- 
pany to the present time, a period of nearly 
four years, attests the success of the ex- 
periment, and my challenge still holds good. 








The Need for Osteopathic Hospitals and Training 
: Schools for Nurses 
W. V. GoopFELLow, D.O., Los Angeles 


AN the osteopathic school of practice 
survive without hospitals and sanitari- 
ums? If it can survive without these 

institutions is it desirable to make the ef- 
fort necessary to establish these institu- 
tions? There are serious problems con- 
fronting our profession in connection with 
the establishment and successful mainte- 
nance of such institutions. In answering 
the above question I will say I believe it to 
be essential for the survival of the osteo- 
pathic school of practice to have properly 
equipped and properly managed institutions 
for the care of the cases that cannot be 
properly handled in their homes. We must 
have osteopathic institutions for institution- 
al cases. Otherwise we will have to ack- 
nowledge a very decided limitation in the 
class of cases the practitioners of our 
schools are to handle. 

In the field of orthopedic surgery alone 
we should be manning, equipping and main- 
taining institutions that would take front 
rank with any institutions in America. 
Members of our profession are particu- 
larly trained to make a success of ortho- 
pedic work. It should be possible for us to 
have a record of success in this field that 
would challenge the attention of the entire 
world. These cases, however, cannot be 
properly handled, many types of them, 
without institutional care. Already we have 
demonstrated our ability in the field of men- 
tal and nervous therapy, with some success- 
ful institutions already established, and 
need for others all over the United States. 
In this field also the osteopathic profession 
is distinguishing itself and should have in- 
stitutions for institutional cases. In the 
field of general surgery there can be no 
question but that the osteopathic surgeon is 
the equal, if not the superior of, the sur- 
geons of any other school of medicine. 
Coupling with this their ability to give oste- 
opathic pre-operative and _ post-operative 
treatment of a nature distinctive of our 
school, their success should be far greater 
than the success of members of other 
schools. In obstetrical work there is no 
question of the superiority of the work of 
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the members of our school. A: large lying- 
in hospital in each of our large cities should 
be the least we should aim at. Many other 
types of work in which institutional care 
is essential might be enumerated. This is 
sufficient to bring to your minds the abso- 
lute necessity of the establishment of such 
institutions. No practitioner in the field 
should be blind to his or her opportunities 
in the cases which he or she is not in a po- 
sition to handle. By the proper reference 
of these cases to institutions or individuals 
in the profession capable of handling them, 
the reputation of the one referring will be 
as much improved as the one handling the 
case. Too many of our people are limit- 
ing their general practices to those cases 
which are amenable to the methods which 
they themselves use, allowing other cases to 
drift through their hands to members of 
other schools. Numerous letters from mem- 
bers of the profession who are interested in 
osteopathic hospitals and sanitariums tell 
quite a uniform story of apathy on the part 
of the profession in the matter of support- 
ing our institutions. It goes without saying 
that men from other schools of medicine 
are putting practically no patients into our 
institutions. Therefore, if our institutions 
are to live it will be necessary for our oste- 
opathic physicians to support them. 

Unless the general practitioner is awake 
to the importance of having it known by 
the public that the osteopathic school is ca- 
pable of handling all kinds of diseases, we 
will never be able to maintain that our 
school is a complete system of therapy and 
that we are entitled to ali of the privileges 
of other schools. The only alternative to 
this position is to acknowledge that our sys- 
tem of therapy is limited, and be willing to 
accept a limited recognition before the law. 
Just as soon as the general practitioner 
wakes up to the importance of this ques- 
tion, just that soon it will be easier for us 
to overcome the limitations in the State 
laws which are at the present time handi- 
capping not only members of the profes- 
sion but our schools as well. 

With the question settled, however, of 
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whether institutions are essential to the 
growth of our school of practice, many 
other problems present themselves in con- 
nection with the establishment and main- 
tainance of these institutions. For instance, 
it is difficult for us to maintain such insti- 
tutions in view of the present regulations 
of the American Medical Association in 
connection with the rating of such institu- 
tions. Most of you are familiar with the 
fact that, at the present time, the American 
Medical Association is rating hospitals as 
A, B, and C hospitals and that a tremen- 
dous leverage is thereby being wielded over 
those in charge of such hospitals in connec- 
tion with their management. Word seems 
to have gone forth that no hospital will be 
able to maintain its rating and allow osteo- 
paths to practice therein. No effort seems 
to have been made to exclude incompetent 
practitioners of any of the medical schools 
so long as they possess the M.D. degree. 
This has been declared by members of the 
board of trustees of hospitals, and hospital 
superintendants, to be a most unjust man- 
ner of rating a hospital. It effects our 
school vitally in two ways, first it excludes 
the members of our profession from the 
present hospitals, second it makes it diffi- 
cult for us to establish a successful train- 
ing school for nurses in a hospital of our 
own. When nurses take up a prolonged 
course of study to fit themselves for their 
chosen profession, they are very likely to 
choose an institution in which to get their 
training that can confer upon them a de- 
gree which will be recognized after gradu- 
ation. If they understand the situation 
they are not very likely to go to an insti- 
tution, if after graduation there is going to 
be any doubt as to their ability to secure 
employment and recognition. Hospitals, in 
connection with our schools, have had less 
difficulty in securing nurses for training 
because of a wide ramification of acquain- 
tance amongst the student body and gradu- 
ates of the institution, whose friends, desir- 
ing to become nurses will have enthusiasm 
enough for osteopathic practice to volun- 
tarily forego the better recognition obtained 
in other hospitals and take up the fight for 
osteopathy. However, without the active 
co-operation of the practitioners in the field, 
other institutions, not having equal facili- 
ties for recruiting nurses, will have a diffi- 
cult time to keep their nurses training school 
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full. Present recognized hospitals are hav- 
ing great difficulty in recruiting nurses. 
Nurses training schools in all hospitals are 
approximately one-half full. One Los An- 
geles 100-bed hospital has only three pro- 
bationers. It is only by employing trained 
nurses upon salary that patients are being 
cared for. This situation is due largely to 
two factors: First high requirements for 
entrance and graduation and second ad- 
vancing compensation in other lines of 
work. If well established and recognized 
hospitals are having such difficulties to re- 
cruit nurses, consider the problems con- 
fronting our institutions. This as you see 
makes necessary the active co-operation of 
the general practitioner in the field in re- 
cruiting patients and student nurses for 
our institutions. 


Legislation is badly needed in many states 
to make it possible for our schools and hos- 
pitals to thrive. In some of the states hav- 
ing a large number of osteopathic practi- 
tioners no member of our profession, with- 
out the additional degree M.D., is allowed 
to do any surgery. With such legal restric- 
tions upon our practitioners, hospitals are 
not greatly in demand and institutional cases 
drift to practitioners of other schools. If 
we had uniform legislation in all the states 
of the union granting unqualified recogni- 
tion to our practitioners, the problem of 
recognition of hospitals and their success- 
ful maintainance would be very greatly 
simplified. Our first duty should be to 
make a determined effort to gain complete 
legal recognition in all of the states of the 
union. Whether this can be done and grant 
a sectarian degree of medicine is a ques- 
tion worthy of consideration. ‘The degree 
M.D., Doctor of Medicine, has never been 
a sectarian degree. It has been granted by 
the various schools of medicine. The de- 
gree D.O. is a sectarian degree granted by 
only one particular school of medicine. 
There is no doubt but our problems of rec- 
ognition are pretty closely bound up with 
the question of the degree which our schools 
grant. Some believe that if we desire to 
perpetuate the D.O. degree it will be neces- 
sary to do it on some other basis than that 
of equal recognition with the M.D. degree. 
In other words, it will be necessary for our 
school to adopt lower standards of entrance 
requirements, a shorter course in our 
schools and accept something less than com- 
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plete recognition in the field, in order to re- 
cruit the students necessary to keep up the 
numbers in our profession. If we decide 
to secure and maintain unlimited recogni- 
tion, will we be compelled to conform to 
established customs in connection with the 
granting of an M.D. degree to our gradu- 
ates, and also conform strictly to medical 
standards of education, both preliminary 
and under-graduate? Without this com- 
pliance upon our part will we have a losing 
struggle for existence and for the maintain- 
ance of our institutions or will this strug- 
gle be the best thing in the world to give 
life and vigor to the profession? If all 
members of the profession realize the situ- 
ation and get into the struggle, I believe we 
can force recognition of the D.O. degree 
and obtain unlimited legal recognition. 


The price we have been paying in the 
past few years in the matter of small stu- 
dent bodies in our colleges and dissatis- 
faction on the part of those graduated be- 
cause of limited recognition, is too great a 
price to pay and be able to maintain our 
schools. I believe, however, that our school 
can exist and remain alive and be a factor, 
possibly a dominating factor in the medical 
thought of our time if we can secure the 
team work and co-operation of every mem- 
ber of the profession, especially of the gen- 
eral practitioner. No team can carry a great 
deal of dead weight and suffer much lost 
motion without its momentum being seri- 
ously impaired. It is not enough to have 
enthusiasm for the principles laid down by 
A. T. Still, to be boosting osteopathy, and 
to be treating a limited class of cases to do 
your part in the matter of meeting the pres- 
ent crisis. If that is the course to be 
persued by the general practitioner in the 
field then we had best recognize the situa- 
tion and adopt a policy of incomplete recog- 
nition, lower preliminary requirements and 
shorter length of coursé in our colleges. 
Under this regime we can put more stu- 
dents into our schools and make our pro- 
fession larger in numbers‘ and equally able 
to cope with the problems of practice as 
those practitioners in the field who are so 
limiting their practice. If we are to gain 
complete recognition, be recognized as a 
complete school of therapy, capable of 
handling all classes of diseases, then we 
must have institutions, we must have sur- 
geons, we must have specialists, and we 
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must have the support of the entire profes- 
sion in making these institutions and sur- 
geons and specialists successful, and we 
must make them so good and make our en- 
tire school so good that there can remain 
no doubt as to the rightness and justness 
of our receiving complete recognition, In 
other words, with the co-operation of every 
one in the profession, I believe, we can 
force complete recognition in all states and 
can maintain under such conditions, institu- 
tions worthy of the profession. This can- 
not be done until such time as medical bigo- 
try and prejudice shall have been thrust 
away and humanity’s need recognized as of 
greater importance than the maintenance of 
any particular sectarian school in medicine. 

We are at the dividing of the way and 
must choose one of two courses, either less 
recognition, less education and preliminary 
requirements for our students, or complete 
recognition and higher preliminary require- 
ments for our students, and longer courses 
in our schools. If we choose the latter 
course we must necessarily beat the medical 
man at his own game so far as the character 
of our institutions and the quality of our 
work is concerned. This can only be done 
by the hearty co-operation of the general 
practitioner in the field and with everybody 
recognizing the problems and everybody 
putting his shoulder to the wheel and boost- 
ing. It is my prophesy that this condition 
will obtain; that the problems will be recog- 
nized and the active hearty co-operation of 
every member of the profession will be 
given to a program of greater efficiency, 
better education, better hospitals and other 
institutions. 


THE RED CROSS 

Prof. George R. Laird, of Washington, 
D. C., special field representative of the 
American Red Cross, explained the peace 
time functions of the Red Cross, and in 
substance presented the following thoughts: 

The American National Red Cross did a 
wonderful war work; in fact, its war time 
work was so widespread and remarkably 
efficient, that many people have come to 
the erroneous conclusion that the Red Cross 
is entirely a war time organization. It 
should be remembered that it was orga- 
nized and chartered by Congress thirty-nine 
years ago when no war imperilled the coun- 
try. Its object is not only for war relief 
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work but for civilian relief in peace times. 
It is supervised by the Government, and is 
audited by the War Department, and is 
working along scientific lines. 

During 1919 we gave relief in thirty-nine 
great disasters, such as the catastrophe at 
Corpus Christi, Texas, and other places. It 
extended relief to hundreds of homes made 
desolate by floods and fires. 

We are today co-operating with all other 
organizations in philanthropic work. It 
gave nearly eight million dollars to the Near 
East relief work, and just recently appro- 
priated $50,000 for relief of drought- 
stricken farmers in the Northwest. 

The work we especially emphasize today 
is the combating of the great disaster of na- 
tional ill health and consequent death re- 
sulting from lack of proper health measures. 

The Red Cross recognizes the great work 
which the Osteopathic profession is doing 
to relieve the ill health and consequent suf- 
fering of humanity throughout the country. 
And I may state that I believe the country 
is coming rapidly to an appreciation of the 
practical value of osteopathic treatment, 
being myself one of their patients. The 
Red Cross appreciates the aid which the 
osteopathic profession has rendered in re- 
lief work in various localities. 

There is today an army of 3,000,000 peo- 
ple who are continually seriously sick, and 
nearly two-thirds of these could be well 
and of service to the country if proper 
health measures were adopted, and espe- 
cially if health education is advanced to the 
point where the great majority of the peo- 
ple shall understand how to live hygienic 
and healthy lives. 

The Red Cross, through its trained 
nurses, is contributing to the health educa- 
tion of the country. During 1919 they 
gave courses in home hygiene and care of 
the sick to more than 100,000 women and 
girls. Its work is being carried on not only 
in schools and colleges but in great indus- 
trial establishments, department stores and 
factories, even in mines and inaccessible 
regions, so that the gospel of good health is 
being preached to thousands who hitherto 
had no knowledge of scientific health laws. 


Geo. Laughlin, D.O., of Kirksville, fol- 
lowed with a talk on orthopedics such as 
none but he can give. 


THE NEW PRESIDENT 
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J. Oliver Sartwell, D.O., and C. H. 
Downing, D.O., both of Boston, gave a 
practical demonstration of simplified tech- 
nique which attracted much attention. 


Louisa Burns, D.O., read a paper on 
“Vertebral Lesions in Gynecology,” which 
will be published in an early number of the 
JOURNAL, 


Friday Morning Session 


PRESENTATION OF NEW PRESI- 
DENT 


President Conklin announced that the 
House of Delegates had practically com- 
pleted its labors, among which was the elec- 
tion of new officers for the ensuing year. 
He briefly spoke of the great work that had 
been accomplished at this convention, and 
desired to personally thank the House of 
Delegates for their earnest co-operation, 
and among the many pleasant duties he 
had to peform during the week none was 
greater than that of introducing the newly 
elected President, Dr. William E. Waldo. 
In accepting the gavel, Dr. Waldo said: 

I wish I might have succeeded Drs. At- 
zen, Hildreth or Riley, instead of Dr. Conk- 
lin, for it would have been a much easier 
job to me to make good. In undertaking 
this great responsibility I feel that I have 
the united support of the entire profession; 
and it is up to me to carry forward what we 
have been trying to do during the last sev- 
eral years, and I feel that we now have a 
greater united effort of every one at this 
convention than at any previous gathering. 
I rather feel that it has been too much 
united and it makes me a little suspicious 
that something will later happen. 

I sincerely trust that everyone who has 
been in attendance at these meetings will go 
home and tell his fellow osteopaths about 
the wonderful program, the remarkable 
unity, the unusual inspiration enjoyed at 
this annual meeting. 

By personal contact this message can be 
productive of fine results, and will be stimu- 
lating the interest of many of our colleagues 
who seldom attend. No one, not in at- 
tendance upon this meeting, could possibly 
receive the full value of such an inspira- 
tional meeting as this. 


I beg that every one in my hearing today 
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will make an especial effort to an enthusi- 
astic missionary for our cause and arouse 
sufficient interest in everyone with whom he 
or she comes in contact at home to attend 
these meetings. 

The very best publicity would be but a 
faithful presentation to your fellow phy- 
sician, who was not at this meeting, of a 
running account of what actually happened 
here. No exaggeration is necessary. 

The spirit of tolerance was manifest in 
every meeting of the House of Delegates. 
This made possible constructive work of a 
high order. The definite plan adopted by 
your House of Delegates has clearly out- 
lined a plan. of action which together we 
shall carry forward with great enthusiasm, 
renewed inspiration and unified purpose. 

With renewed devotion to the principles 
taught, lived and practiced by our beloved 
founder, Dr. Andrew Taylor Still, shall we 
not go forward together to the greatest 
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achievement in the history of osteopathy ? 
My wish for you the following year is 
good health, not too much prosperity and a 
return next year to this convention in 
greater numbers. I thank you. (Applause.) 


Preliminary to the presentation of the 
report of the committee on policy, the Sec- 
retary, W. A. Gravett, D.O., said: 

I now hold up before you our new plat- 
form. It is not as shaky as it looks. I 
am nervous with my new responsibility. 
This document represents our patched up 
differences, and it shows that we have 
pinned our faith to each other. (Applause. ) 

The old biblical prophecy has come true 
when Forbes and Willard have come to- 
gether and kissed each other. Verily the 
lion and the lamb have lain down together, 
and a little child will lead them (pointing 
to President Waldo.) 


The Profession’s Policy 


Your Committee on Policy recommends as a basis for concerted 


effort during the coming years: 


A program of conservative educational publicity to advance the 


humanity benefitting principle of osteopathy through presenting the his- 
tory of osteopathy, emphasizing the fundamentals of osteopathy, the 
adjustment of structure, and at all times presenting and advancing the 
claims of our colleges. 

That a permanent committee carefully selected, be indicated to carry 
out the necessary details. 


EDUCATIONAL REQUIREMENTS FOR OUR COLLEGES 


Four-year High School or its equivalent. 
Four-year course. 

College curriculum, which must be standard curriculum of A. O. A. 
and to cover all of the subjects necessary to educate a thoroughly compe- 
tent general osteopathic practitioner, including obstetrics, minor surgery 
with emphasis on fractures and dislocations; and embodying necessary 
instruction in anasthetics, antiseptics, germicides and parasiticides, nar- 
cotics and antidotes. 

College to make no attempt to educate surgeons or surgical special- 
ists in the four-year course further than to teach Principles of Surgery 
and Surgical Diagnosis. 


LEGISLATIVE PROGRAM 


Undertake a national legislative effort to make the laws of the vari- 
ous states conform to the college curriculum (Standard Curriculum of 
the A. O. A.). Provide funds for a central Legislative Bureau in 
charge of a competent salaried agent. 

Introduce a uniform bill in every state legislature to regulate the 
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practice of Osteopathy and Osteopathic Surgeons, which will provide as 
follows: 

Admit all graduates to examination for licenses to practice oste- 
opathy, licenses to read “Osteopathic Physician,” licentiates to have all 
the rights of physicians, except to do major surgery and to use drugs not 
taught in the standard college curriculum, which means the standard cur- 
riculum of the A. O. A. 

Provision in each state law that after two years of general practice 
and two years of post-graduate education, or one year of post-graduate 
and one year of internship in surgery, anyone licensed as an Osteo- 
pathic Physician may be admitted to an additional examination for a 
licensee to practice surgery, such license to read “‘Osteopathic Surgeon” 
and such licentiate to have unlimited surgical rights. 


PROVISION IN EACH LAW FOR RECIPROCITY 


Law to be administered by lay commissioner—examination to be 
conducted by Osteopaths or to be administered by a separate board of 
Osteopathic Examiners. Composite Board to be accepted only when it 
cannot be avoided. 

That all of the available funds of this Association be utilized during 
the coming year and the committee raise $20,000 more from the profession 
at large to further this campaign of le gislation and conservative educa- 
tional publicity. 

That in all state and local publicity, particularly that incident to our 
state and local meetings, the fundamental of Osteopathy, the adjusting 
of structure be the feature emphasized. 

We recommend that the arbitrary attitude of the medical profession 
in barring qualified osteopathic physicians from public hospitals be per- 
sistently brought to the attention of the public. 

We further recommend that we foster more earnestly the auxiliary 
organizations of the A. O. A. in our colleges and that we suggest that the 
member placed in charge of this work request two or more practitioners 
located near the schools to visit these auxiliaries during the year for the 
purpose of encouraging such organization, and directing their activities 
to the end that they may be the better prepared for active membership 
when they shall have completed their school work. 

That to secure the necessary students our campaign must be persis- 
tent and permanent. Spasmodic efforts will not suffice. Each indwidual 
is morally obligated to support student getting through personal effort 
supplementing our organized effort. This should be urged. 

That the American Osteopathic Association render every support in 
its power to further the state’s legislative efforts to the above end. 

Respectfully submitted, Asa Willard, Chairman, C. B. Atzen, 
Josephine L. Peirce, W. F. Link, G. A. Ward, C. M. 
Bancroft, M. C. Hardin, Edgar D. Heist. 


After reading the report Secretary Grav- it is the sense of this body that we are all 
ett said: behind this platform.” 

“I had no opportunity to be put on rec- Motion seconded and carried by a unani- 
ord as endorsing this movement. I had no mous rising vote. 
voice or vote in the House of Delegates, 
but I wish to be recorded, and I believe 
there are many in this audience of the same Frank L. Bigsby, D.O., of Kirksville, 
mind, therefore, Mr. President, I move that read a paper on the diagnosis of syphilis. 








Osteopathic Publicity Among Laymen. and 
Organizations 


CuHarRLES WAKELING, D.O., Boston 


E as physicians, realizing that there 
is existing in this country a system 
of oligarchy and autocracy that is 

even more dangerous and insidious and 
subtle than that which sat upon the throne 
in Europe, and being also aware of the un- 
truthful advertising of our imitators, know 
that it is only through the intelligent co- 
operation of each of us combined with care- 
ful thought that will help us as a working 
organization arrive at a policy of aggres- 
sive education of the American public to the 
fundamental benefits of the greatest science 
God has ever given through His unfolding 
truths to the human intellect. 

There is no need for me at this time to 
review our history; yet may I be permitted 
to say that Andrew Taylor Still publicly 
ridiculed time and time again, had the cour- 
age of his convictions to break away from 
the theory of poisonous drug medication in 
order to give to the world a philosophy 
which clinical experience has already 
proven a foundation stone to the health and 
happiness of nations. That man is dead 
but the living glory of him still rules his 
heritage. This heritage during its evo- 
lution has had to create favorable opinion 
by constant education of the public; has had 
to prove the truth of its philosophy and its 
efficiency. Why? Because the world for 
four hundred years had known nothing but 
the philosophy of drugs so that when a 
radical but at the same time most common 
sense theory of the relationship of the body 
to natural law was discovered, this theory 
was looked upon with some misgivings by a 
then of course uneducated and unknowing 
public. So we thank God today that through 
all these years of educatién, our science has 
not only held its own but has grown rapidly 
against the treachery, against the onslaughts 
of deceit, against the intolerance and bigotry 
of the “chosen leaders of public health” who 
by their Prussian attitude are tampering 
with the fundamentals of freedom, liberty, 
and democracy of the people of our coun- 
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try. Think a moment of what Autocracy 
in nations has done. 

It has stretched out its hands, greedy, 
grasping, tyrannical, to possess the earth. 
Luxury, merchandise, money, glory, domi- 
nation, power;—these are the things it 
aimed at, but what it really has gained is 
pest, famine, grudging labor, the enslaved 
hate of men and women—ghosts, dead and 
dezth breathing ghosts that haunt its life 
forever. It can’t last, it never has lasted, 
it SHALL not last; this building in domi- 
nation. Already kingdoms have tottered and 
fallen. And if kingdoms built on autocracy 
fall, surely the same laws of nature. will 
work to cause the fall of systems built on 
autocracy. No one ever did possess the 
earth. No system ever shall possess the 
earth; for the autocracy that shall try to 
possess the earth loses both earth and it- 
self, for the soul of the earth is man and 
the love of him and if the medical rulers 
of the land make many more autocratical 
steps they will have made of themselves a 
desolation, for the American public when 
they are fully aware of the dangers of au- 
tocratical health control are not going to 
allow the forces of medical tyranny to tri- 
umph over the forces of medical freedom, 
and each one of us must do our part to 
prevent this whirlpool which has for its 
purpose the sucking in of the American 
people. You know as well as do I that as 
a whole we as a profession have been at a 
standstill during the past year. Yes. we 
are apt to shut our eyes against a painful 
truth. Not only have we been at a stand- 
still, but we have met reverses. We were 
not allowed to give our services as a school 
of healing to our country during the war, 
during which time an attempt was made to 
stop us from growing so that we might 
gradually die out. Hospitals in every state 
in the union are being closed against us. 
Prominent life insurance companies are re- 
fusing to take osteopathic physicians on 
their risks. District nursing associations 
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are being urged to prohibit their nurses 
from visiting patients of osteopathic phy- 
sicians. Laws of the most insidious nature, 
ostensibly for the public health, are being 
passed by state legislatures, which may or 
may not be blind as to the mind that plans 
these laws, laws which in time will extermi- 
nate our science if we do not avail our- 
selves of the opportunity of saving oste- 
opathy. 

Let us not any longer deceive ourselves. 
We have not done everything we could to 
avert the storm that has now come on. True 
we have petitioned; true we have remon- 
strated ; true we have supplicated; true we 
have prostrated ourselves before our Con- 
gress. Our petitions have been slighted; 
our remonstrances have produced additional 
insult; our supplications have been disre- 
garded, and we have been rebuffed even in 
our congress halls. Why, I ask you? Be- 
cause organized old school medicine has a 
certain control of the medical thought of 
the public, and this control is what we must 
loosen by allowing the people to know that 
they are being controlled. 


And, of course, you know the latest de- 
velopment of this tyranny which is being 
fostered upon an unrealizing public. I 
refer to the suggestion of Admiral Brai- 
stead, to use the public school system in an 
attempt to “get possession,” as he terms it, 
of each and every child in the country and 
instil at the beginning of learning the teach- 
ing and support of this principle of medical 
control. 

How long, in the name of God, are the 
American people going to stand this! Just 
so long as we as a profession and you as an 
osteopathic physician remain lethargic and 
inert, selfishly bound down to your own 
success in your own little office, thinking 
little of the great mass of people who are 
willing and wish to be educated to osteo- 
pathic truths. 

If we wish the public to remain free in 
their health thought ; if we mean to preserve 
inviolate the principles of medical freedom; 
if we mean not to abandon the hard strug- 
gles in which we have been so long engaged ; 
we must not only hold what we have gained, 
we must not only enthuse our leaders to 
fight and plan with a vigor rekindled for 
our cause; but we must at the same time 
systematically and directly educate the 
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great American public so that they may rise 
and break the shackles of medical oligarchy. 
We must leave to our committees of the 
American Osteopathic Association the de- 
tails of the progressive fight for osteopathy, 
but we must take it upon ourselves indi- 
vidually to go over the heads of the medical 
bureaucrats directly into the minds of the 
individual educated citizen who stands at 
all times for his inherent sense of freedom 
and of justice. 

There is only one way in which this can 
be accomplished—by constant, effective ed- 
ucation of the people. Every place where 
the word osteopathy may be read or men- 
tioned, the library, the home, the college and 
school, the club or society, the newspaper 
or magazine should be used to the utmost 
with continuity, concentration and care. 


You are of course familiar with the 
methods we have now in use, but I take the 
opportunity of repeating them here. 

One great method I need say little about. 
The progressive osteopathic physician is 
thoroughly acquainted with the judicious 
use of literature. Within our ranks we have 
an abundance of very clever and useful 
pamphlets and booklets published by dif- 
ferent physicians and the American Osteo- 
pathic Association. Every physician should 
use some sort of magazine. each month, 
sending it not only to his patients but also 
to a large mailing list. Many of our most 
successful physicians of today have built 
their practice on the foundation stone of 
literature continually and correctly used. 
Real education never fails, 

The placing of literature in every pub- 
lic library in the country, either in the form 
of.a book or a monthly magazine, is vastly 
worth while. At least a magazine should 
reach the library reading files every month. 
This would react in two ways. It would 
react first on the public, if nothing more 
than the fact that the word osteopathy is 
seen again and again by those who frequent 
the reading rooms. It would react in the 
second place upon the physician himself, by 
the correlation of the literature in the 
library and the sign at the office. Many a 
physician today has patients who, when they 
first met the doctor at the threshold of the 
treating room said, “Doctor, I noticed in a 
little magazine at the library the other night 
that some man was cured of some condition 
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by your method. I think I have something 
like that, and want you to look me over.” 

“Behold, a sower went forth to sow; and 
when he sowed, some seeds fell by the way- 
side, and the fowls came and devoured them 
up; some fell upon stony places, where 
they had not much earth; and forthwith 
they sprung up, because they had no deep- 
ness of earth; and when the sun was up, 
they were scorched; and because they had 
no root, they withered away. And some 
fell among thorns; and the thorns sprung 
up, and choked them: but others fell into 
good ground, and brought forth fruit, some 
an hundredfold, some sixtyfold, some 
thirty fold.” 

There is another method of public edu- 
cation which is very efficacious, and that is 
osteopathic lectures before audiences com- 
posed of clubs, lodges, church organizations 
and similar groups. Of course, every oste- 
opathic physician may not be a platform 
man, but he can read an interesting item, 
or he can be the means by which a promi- 
nent patient of his may speak. Each city 
and town has many clubs and societies 
where an opportunity may come to the oste- 
opathic physician with a little skilful ma- 
neuvering on his part, to present and have 
presented our great science, either by origi- 
nal thoughts or writing of his own or by 
utilizing the lectures which the department 
of public education offers to the profession. 


Another great method of publicity which 
we must not overlook is the filling of our 
great need of students. The more osteo- 
pathic physicians in practice, each distribu- 
ting literature or speaking before clubs, the 
more people will become educated. There- 
fore, it behooves each osteopath to secure 
and send one man to an osteopathic college 
each year. Surely that is not too much. 


During the school season just closed there 
were thirteen thousand medical students in 
the United States as compared with one 
thousand osteopathic students. 

The coming generation of medical doc- 
tors should be much broader, and more tol- 
erant and fairer minded than those of to- 
day. The true scientific mind is the mind 
which at all times accepts the truth be- 
cause it cannot do otherwise. The truth, 
though distasteful at times, ultimately 
forces its way into the human mind until it 
reaches the foundations of thought, and 
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upon the foundations of thought lies the de- 
velopment of science. Therefore, it seems 


. to me that we as a profession should spend 


a little time in bringing our science into the 
camp of the osteopathically uneducated 
and unthinking physician. Would it not be 
a good scheme, therefore, for'the American 
Osteopathic Association to procure the 
names of the students of all our medical 
colleges and send them, from time to time, 
some of our scientific discourses on oste- 
opathy? The results of such a scheme of 
education would not be apparent immedi- 
ately but would be seen in the coming years 
as a new generation of medical physicians 
is reared. Why not lead our medical doc- 
tors to school and re-educate them as well 
as fight our battles with them? 


During the past year there has arisen 
within our ranks a decided interest and de- 
mand for a national campaign of publicity 
—a national campaign including newspaper 
and magazine articles. Has not the Ameri- 
can Osteopathic Association time and time 
again thrown its opportunity to the winds, 
causing as a result such a crisis as we now 
face? The method which the “master 
thieves” are using in a certain health maga- 
zine must be combated before it becomes 
a menace to us; and indeed it is rapidly be- 
coming just this. Public education in imita- 
tion osteopathy has proceeded so rapidly 
that in many places this pseudo school is 
very much better known and is recognized 
as the school which cures by adjusting the 
spine.- It has grown in public favor because 
they have realized the opportunity that is 
theirs and have procured the means by 
which they might accomplish their desires 
in thrusting upon the public an imitation of 
our great science. Were not the dues of 
the American Osteopathic Association 
doubled largely on the plea of the necessity 
for increase of income to use for publicity 
purposes? Has this income been used to 
the best advantage? 

Hardly is there a family but what reads 
some newspaper or magazine. Here is a 
field that as yet we as a profession have 
hardly utilized—a field that for years has 
been recognized and used by the old school, 
so much so that they are apparently in con- 
trol of it. It has been the opportunity of 
the Bureau of Public Education this year 
to receive letters from osteopaths through- 
out the country, demanding organized and 
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effective publicity through these channels. 
Surely there must be some men in our pro- 
fession who can lead us rightly in this path. 
If the medical Trust can syndicate its copy 
to the newspapers, the American Osteo- 
pathic Association under proper manage- 
ment can do the same, because we have 
more unfolding truths at our disposal than 
any other school of medicine. It is high 
time that this great step in publicity be 
taken. Why dicker and dally any longer? 
If we are going to live, we as a profession 
must see to it that the people of this country 
are aware not only of the truths of osteopa- 
thy, but also of the insidious growth of 
organized medicine and what that means to 
the real liberty of the choice of the Ameri- 
can people as to what they desire in the way 
of treatment. America was founded by men 
and women demanding religious freedom. 
Are we to be forced to say that the time has 
come when we must have a new foundation 
of America based upon the righteous prin- 
ciple of freedom of medical thought! Let 
us as an association get busy and pull our- 
selves out of the picayune and secure one 
of the large dependable publicity agencies, 
one which knows its business, and put our 
case fully and clearly before it, allowing it 
to show us how to make the best national 
use of the newspapers and magazines, show 
us how to advertise and syndicate our 
stories of truth so that the American peo- 
ple will not be led astray. The time has 
come when organized osteopathy must rec- 
ognize that a critical moment is actually 
here when perhaps the last possible oppor- 
tunity to retrieve the serious mistake of ne- 
glected opportunity is at hand, and it is up 
to us here and now at this convention not 
to think much more about it, not to talk 
much more about it, but to act. “There is 
a time in the affairs of men which taken 
at the flood leads on to fortune; neglected, 
all the voyage of man’s life is wrapped in 
shallowness and misery. On such a full 
sea are we now afloat and we must take 
the current when it swerves or lose our 
ventures.” ‘This can be done and must be 
done before another year has passed. 

Now you say to me that this is a colos- 
sal scheme and will take a great deal of 
money. Absolutely true! But it is difficult 
to raise money in the profession. 

Two years ago we heard of a very sane 
idea, an idea that might count for something 
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in our development, that might help pull us 
out of a lethargic condition, that would 
possibly develop osteopathy so that it might 
become an efficient working unit to edu- 
cate the American people, so as to free them 
from the shackles of imperial medicine, an 
idea, the putting in action of which would 
solve our problem, would raise the money 
which would pay for such a stupendous 
piece of publicity. The idea aimed to put 
osteopathy squarely on its feet, so that it 
might stand, as it should stand, like a rock 
of Gibraltar, rearing its fundamental truths 
so that educated humanity might cling and 
raise itself to higher levels. 

This organization which gave us new 
hope, new aspiration and new life was 
called the Osteopathic Service League. Of 
it we were led to hope for great things. It 
was to establish and maintain osteopathic 
hospitals and clinics. It was to procure en- 
dowments for research and for our insti- 
tutions. It was to establish and maintain 
scholarships and internships. It was to be- 
come a great public health bureau. It was 
to aid in national publicity. It seems to me 
that that organization is still the means by 
which our great work may be correlated. 
If this is not the method, let us get on the 
job immediately and devise a method which 
will raise the necessary money to give us 
the publicity that rightfully belongs to us. 

Ah, my friends, I say not a word against 
those who have not seen the clear vision of 
this movement, but the pioneers who have 
braved the hard work of putting an idea 
into action, who have fought for the biggest 
things in the profession, are deserving of 
the consideration of each of us. 

Some of us, aye, and perhaps many of us, 
in our daily work have wondered after all 
if it is worth while to continually be a 
pioneer. To accept the teachings of the ages 
is easy, but to blaze new paths, to teach new 
thoughts—particularly new thoughts in re- 
gard to health—is very difficult. To con- 
tinually stay with the majority—because 
the average person believes with the ma- 
jority rather than because we believe the 
thoughts of that majority—may be com- 
pared to a dead fish floating down the 
stream ; but to become convinced of a truth, 
although that truth may be in the minority, 
to gain a sure footing and to hold to that 
truth in spite of opposition is like a live 
fish holding itself against the current and 
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gradually making its way up stream. Thus 
far, in the history of medical thought of 
the United States, in fact, of the world, or- 
ganized medicine is in the majority. For 
years it will be. For years osteopathy has 
been and will be in the minority. 

We who are daily meeting people are 
apt to become discouraged with the fact that 
we seem to be always pioneers in the 
minority. A certain great man once asked 
the question, ‘““What is a minority?” He 
found that the chosen heroes of this earth 
have been in a minority. He found thit 
there was not a social, political or religious 
privilege that people enjoyed that was not 
bought for them by the blood and the tears 
and patient sufferings of the minority. It 
is the minority that has stood in the van of 
every moral conflict and achieved all that is 
noble in the history of the world. Today, 
in our country those who stand for the great 
things are in a minority. “If a man stand 
up for the right, though the right be on a 
scaffold while the wrong sits in the seat of 
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government; if he stand for the right 
though he eat, with the right and truth, a 
wretched crust, if he walk with obloquy and 
scorn in the by-lanes and streets, while 
falsehood and wrong ruffle it in silken at- 
tire, let him remember that wherever the 
right and truth are, God himself stands 
watch over His own.” 

Osteopathy stands for right and truth. 
Its minority fight has just begun. Though 
every organization’s finger be pointed at it; 
though the medical association’s lip be 
curled at it in scorn: osteopathy stands in 
a majority; for God and His truths are 
with it, and greater are they that are for 
osteopathy than all that be against it. We 
are gradually climbing the mountain top; 
it is not for us in our present generation to 
scale the summit, but it is for us to give to 
the present generation the opportunity of 
belief so that they may carry our standards 
onward until the day of medical freedom 
and righteousness shall dawn. 

That day is surely on its way. 


Epidemic Encephalitis 


James M. Fraser, D.O., Evanston, III. 


D® INITION: By Encephalitis, we 
understand an inflammation of the 

Encephalon or Brain. ‘The Encepha- 
lon properly includes the whole contents of 
the cranium. ‘The brain with its various 
subdivisions—the hemispheres of the cere- 
brum, the mid brain, the pons, the medulla 
and the cerebellum, together with the en- 
veloping membranes—are included in the 
term. 

It must be understood that inflammation 
of the brain and its membranes is a process 
that occurs under many conditions and 
from numerous causes. 

The pus-forming micro-organisms are 
common cause, such as T. B. Diphlococcus 
Intracellularis. Syphilis causes a specific 
meningocerebritis with a gummatous exu- 
date. Otitis Media is a common cause, due 
usually to the Streptococcus. ‘Trauma of 
bones of the cranium, may cause inflamma- 
tion of the brain, doubtless by a secondary 
infection. 

We had a great many cases reported fol- 


lowing influenza, and I am sure that a great 
number of cases of Encephalitis following 
influenza, are caused by wrong treatment 
—over drugging. 

I was lucky enough to have nine cases of 
Epidemic Encephalitis to treat. Diagnosis 
had been made in each of the cases, of 
“Sleeping Sickness.” In four of the nine 
cases, the patient showed marked symptoms 
of Strychnine poisoning; in two, marked 
symptoms of Atropine poisoning. The other 
three showed no symptoms of any specific 
drug poisoning. 

The general symptoms are chill, fever, 
headache, vomiting, rigidity, paralysis, nys- 
tagmus, double vision, delirium and coma. 
Articulation is most always affected. Fever 
is usually present. It may be very irregu- 
lar for the first few days, and the patient 
may not have any, in fact, may run a sub- 
normal temperature. 

Convulsions may be general or local, the 
motor centers are greatly involved. The 
rigidity shows involvement of meningia; 











Pe en a ce, en Po ee! 1° A) 


nn =. za COUelhUe. CG ae 











Journal A, .O. A, 
August, 1920 
reflexes are exaggerated; Babinski sign is 
usually absent. Lesions are muscular, liga- 
mentous and bony. I found trouble all 
through the cervical area and upper dorsal ; 
also in the lumbar region. The rigidity of 
muscle was very marked all along the spine, 
cervix and neck, especially. 

In the spastic type, I believe the patient 
knows everything that is going on about 
him. In other types where they are languid 
and listless, they do not seem to take any 
interest whatever. 

I will give symptoms in three different 
types that I happened to be called to treat. 
First, the Spastic type. 

The Grey case. Lydia Grey, age 14. 

The child at first complained of feeling 
badly about the seventh of February, 1919. 
An ‘M.D. was called, and at first diagnosed 
the case as mumps. ‘Two days later a noted 
children’s specialist was called and changed 
the diagnosis to influenza. The child was 
running a temperature of 101 to 102 de- 
grees. The temperature dropped to 99 de- 
grees. The doctor ordered her up and gave 
an iron and strychnine tonic. After the sec- 
ond dose, the child developed a spastic con- 
dition of the muscles and the physical state 
she was in when I first saw her. The child 
was moved to the hospital and never opened 
her mouth, or moved a muscle from the 
time she entered there February 14th, until 
the hour of consultation, March 21st, five 
weeks’ time. 

The treatment chart showed what had 
been given her from February 14th to 
March 21st when I took charge. Nourish- 
ment consisted of a feeding of six ounces 
of milk every three hours; rectal feeding 
every six hours; one enema a day; one- 
tenth grain of strychnine three times a day, 
and one grain of caffeine each day. This 
was the extent of medical treatment. 

When I first saw the patient, she was flat 
on her back, her head drawn back to the 
left side. She was not able to raise hands 
or feet off the bed, but could move the 
toes and feet slightly. 

I ordered the strychnine stopped, for we 
know that strychnine is contra-indicated in 
a central nervous system disease. Upon 
examination, I found the whole body rigid, 
and if you raised an arm or leg, it stayed 
there until put down. I noticed that she 
opened and closed her eyes. I requested 
her, if she understood me, to close her eyes, 
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which she did, and in this way, I was able 
to ask her numerous questions, and by this 
method, I found out she was in no pain 
except in the lower limbs. 

The feet were drawn down and back- 
wards as in Talipes equinus, and had been 
ever since she entered the hospital. The 
muscles of the spine were so rigid that you 
could not palpate any distinct bony lesions. 

I gave slow, deep, relaxing treatment of 
about fifteen minutes. I ordered hot com- 
presses to the spine and neck. I added 
Hemo to the milk feeding, and also ordered 
a little orange juice, and the giving of two 
enemas daily. The feedings were all given 
either per rectum, or nasally. The child has 
received over 400 nasal feedings. 

The morning following the first treat- 
ment, the little patient moved her head fér 
the first time. I treated her three times 
daily and noticed a slight improvement each 
day. On Saturday, the eighth day, she 
opened her mouth about an inch. On Mon- 
day, the tenth day of osteopathic treatment, 
she talked for the first time, which caused 
considerable excitement among nurses, doc- 
tors, and hospital authorities. 

The girl steadily improved, and on Sat- 
urday we moved her to her home. I slowly 
increased the diet. She took her nourish- 
ment per mouth. After the first day, she 
talked. In a week’s time she was able to 
turn from the left to the right side, and to 
feed herself. She sat up in bed three to 
four hours a day, and slept seven to nine 
hours each night, without drugs of any 
kind. Her mind was quite normal. 

On April 20th, she sat up in a wheel 
chair and fed herself in the dining room. 
She walked without assistance. As to oste- 
opathic lesions, there was a bad rotation of 
atlas and axis. Also lesions of the second, 
third, fourth, eighth, ninth and tenth dor- 
sal, and of third and fourth lumbar verte- 
brae. The intercostal muscles were like 
iron. In turning the patient on her side, 
it was like turning over a piece of wood. 

Gustefson case. Female, age 22. 

The patient had an attack of influenza 
about three weeks prior to an acute attack 
of Encephalitis. The patient had been very 
listless and tired, unable to sleep, com- 
plained of double vision, ran no tempera- 
ture, and took very little nourishment. 

On the second day after symptoms of 
double vision passed, the patient slept most 
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of the time. She awakened about once in 
twenty-four hours for nourishment. The 
patient was under medical treatment six 
weeks without any improvement. I was 
then called. I found the girl in a heavy 
sleep. I was able to awaken her, but was 
not able to get her to answer any questions. 
I found the atlas axis lesion, fourth dorsal 
and lumbar lesion. The muscles seemed to 
have no tone. I treated the patient twice 
a day. I ordered two enemas a day, and 
had her aroused three times daily for 
feeding. In three week’s time she was up 
and around, and discharged as cured. 


Mrs. Hayes. ‘This patient was at the 
Presbyterian Hospital four months and 
three weeks. She had had an attack of 
influenza and developed Encephalitis imme- 
diately following. I was unable to get much 
of the history or of the treatment at the hos- 
pital. 


I was called to see her and removed her 
to the Chicago Osteopathic Hospital for 
observation. Her Symptoms were typical 
of Atropine poisoning; dryness of the skin 
and mouth and dilation of the pupils of 
the eyes; also hallucinations. The muscles 
were very spastic and rigid. We had the 
patient in the hospital for treatment four 
weeks and three days, and she was then 
discharged as cured. 


Treatment: Deep, relaxing treatment, 
hot compresses, getting good elimination 
by special attention to the organs of elimin- 
ation, and correcting whatever lesions 
were found. 


I wish to call your attention also, to a 
case of a dentist, Dr. M., male, twenty- 
seven years old; no history of any previous 
infectious disease. He had been working 
very hard, long hours, and had developed a 
slight sinus infection, which showed Staphy- 
loccus and Streptoccus, which cleared up 
very nicely, but he still felt run down and 
very nervous, and for two nights did not 
sleep at all. 


On the third day, he complained of 
double vision, and went to see a medical 
physician. He at that time had a temper- 
ature of 103 degrees. This physician took 
him to a specialist who made a diagnosis 
of Epidemic Encephalitis, and immediately 
took him to the hospital. His temper- 
ature went to 104% degrees. He became 
delirious, was delirious for seven days, 
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after which the temperature dropped to 
101 degrees and then to normal. 


This patient had a considerable hemor- 
rhagic condition of the eyes, twitching of 
the eyelids, and nystagmus; very little 
rigidity, some local convulsions of the 
muscles of the limbs and arms. They gave 
him no drugs, kept him quiet, took good 
care of elimination. Three weeks after 
the patient entered the hospital, he was 
discharged as cured. He called at my 
office May 18th, far from cured. 

I found considerable disturbance in first 
to fourth dorsals, also all through the cer- 
vical region. The patient complains of no 
pain. He complains of being extremely 
nervous. I am treating him every day and 
hope to have good results to report later. 


I believe the main treatment in these 
Epidemic Encephalitis cases is to pay 
special attention to organs of elimination, 
giving deep, short relaxing treatments, 
special attention being paid to cervical re- 
gion, and getting good blood supply’ to the 
brain. 


THE SECTIONS 


Following is the program of the sections, 
some of the papers of which will appear 
in later issues of the Journal: 


Health of the School Child, Martha 
Petree; The Gospel of Prevention, Eliza- 
beth L. Broach; Perineal Lacerations, Ella 
D. Still; Disorders Associated with Men- 
struation, Julia E. Richardson; Lesions 
Causing Pelvic Congestion, Lola D. Tay- 
lor; Osteopathic Handling of the Patient 
During Period of Gestation, A. B. King; 
Osteopathic Handling of the Case During 
Labor, R. P. Bachman; Gas Pains and 
Post Operative Intestinal Obstruction, O. 
O. Bashline; Acute Dilation of the Stom- 
ach, L. J. Blakeman; Peritonitis, S. L. 
Taylor; Shock and Hemorrhage, R. D. 
Emery; Cause and Effect of Fecal Im- 
paction and Specific Treatment, Curtice 
Muncie; Constipation and Obstipation, 
E. C. Bond; Diet for Gastro-Intestinal 
Diseases, C. W. Young; Food as a Factor 
in the Cause and Cure of Disease, James 
Cozart; Nervous Indigestion, O. D. 


Baxter; Orificial Reflexes, J. Oliver Sart- 
well; Clinic in Nervous and Mental Dis- 
eases, L. Van H. Gerdine; Innominate 
Lesions as a Cause of Nervous Diseases, 
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H. H. Fryette; Varicose Veins of the 
Broad Ligament, George J. Conley; New 
Growths of the Pelvic Organs, Pauline R. 
Mantle; Malpositions of the Pelvic Organs, 
Ella Gilmore; Anomalies of Pregnancy, B. 
D. Turnan; Ectopic Gestation and Cae- 
sarean Section, George A. Still; Bedside 
Methods in ‘Treating Fractures, J. B. 
Littlejohn; Acute Metastatic Arthritis, 
George Laughlin; H. M. C. Chloroform 
Sequence Anesthesis, H. C. Wallace; Dis- 
eases of the Colon, C. E. Amsden; The 
Flexures of the Alimentary Canal, Dayton 
B. Holcomb; Gall Bladder Infection and 
its relation to Special Diseases, W. C. 
3righam; Sluder-Edwards Technique for 
Tonsillectomy, J. D. Edwards; Finger 
Surgery of Orbital Cavity, J. D. Edwards; 
Finger Surgery of Larynx (Suspension 
Manipulation), J. D. Edwaids; Abnormal 
Arrangements of Naso-Accessory Sinueses 
as Shown by Radiogram, Earl Hoskins; 
Congestion as Cause of Disease in Head, 
George M. Glassco; Ticdouloureaux, J. 
Deason; Neuritis Following Influenza, 
P. M. Agee; Epilepsy, H. W. Conklin; 
Clinic, Dr. J. Ivan Dufur; Brachial 
Neuritis, George V. Webster; Surgery in 
Gynecology, George A. Still; Osteopathic 
Treatment of Pelvic Diseases, Louisa A. 
Griffin; Tumors of the Pelvis, H. C. Wal- 
lace; Toxemia of Pregnancy, M. E. Clark; 
Gynecology Due to Obstetrical Injuries, 
Ella Still; Instrumental Delivery, Blanch 
Elfrink; Differential Diagnosis in Acute 
Infection of Right Upper Quadrant of 
Abdomen, W. C. Brigham; Intestinal Ob- 
struction, J. H. Long; Radiology in Gastro- 
Intestinal Diagnosis, Earl Hoskins; The 
Hospital and the Profesion, W. V. Good- 
fellow; The Colon and Rectum and Its 
Relation to Special Diseases, S. V. Robuck; 
Mucous Colitis, George Laughlin; Applied 
Anatomy of Gastro-Intestinal Tract, A. M. 
Flack; Diagnosis and Treatment of Gastric 
Ulcer, Chas. J. Muttart; Useful Labora- 
tory Methods in Digestive Diseases, Louisa 
Burns; “The Examination”, T. J. Ruddy; 
Head and Neck, E. R. Proctor, L. S. 
Keyes, H. R. Holmes, C. C. Reid; Psycho- 
logical Tests, Evelyn Bush; Compression 
Myelitis, A. S. Bean; Clinic in Nervous 
and Mental Diseases, Harry W. Forbes; 
Psychasthenia, E. S. Merrill. 
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THE BANQUET 

The banquet Wednesday evening was 
most successful. The room was filled, the 
music and entertainment were most enjoy- 
able and the toasts were of a high order. 
The inimitable Hugh L. Russell, D.O., of 
Buffalo was toastmaster. Comment on his 
work is superfluous. Clarence V. Kerr, 
D.O. of Cleveland, was as witty as ever in 
his hits on “Some patients I have met.” 
Prof. Harold G. Moulton of Chicago 
University compared osteopathy and polit- 
ical economics in a masterly manner. “The 
Women’s Bureau of Public Health” in 
the hands of Ethel Louise Burner, D.O., 
of Bloomington, IIl., became a subject of 
keen wit as well as of serious impoit. 
“Andy and Min at the Osteopath’s” as 
shown on the screen completed the merri- 
ment save for the dancing which fo!lowed. 


DEMONSTRATORS BUSY 


C. W. Young, D.O., of Grand Junction, 
Colo., and T. C. Morris, D.O., of Spokane, 
Wash., were busy all day, every day treat- 
ing members and demonstrating the technic 
of adjustment. Their rooms were crowd- 
ed and their work attracted earnest 
attention. 

Leslie Harvey, D.O., came all the way 
from Uplands, California, in his Ford 
which was approximately decorated. 

Robert Nye, D.O., from Buenos Aires, 
probably came a greater distance than any 
other member. He and his brother have a 
large territory to themselves as they are 
the only osteopaths in all South America. 


Much credit for the success of the con- 
vention is due to the Chicago Committee 
chairmen: General Committee, james 
Frazier; vice-General Committee, S. V. 
Robuck; Secretary, O. C. Forman; Mem- 
bership, Walter Elfrink; Registration, Burr 
Allen; Hospital, J. Deason; Financial, A. 
Young; Banquet, E. S. Comstock; In- 
formation, Jessie O’Connor; Reception, 
Grace LL. Smith; Halls, Nettie Hurd; 
Hospitality, Fred Bischoff; Official Badge, 
J. R. McDougall; Clinic, A. A. Gour, Ser- 
geant-at-Arms, C. H. Morris; Publicity, 
S. V. Robuck; Exhibits, Frank Stewart. 





The House of Delegates 


W. A. Gravett, D.O., Secretary 


The A. O. A. adopted a new Constitution 
_and By-Laws at Chicago in 1919—just 
one year ago. It provided for the affilia- 
tion of state societies as Division Societies. 
It provided for a House of Delegates to be 
tepresentative of state organization, repre- 
sentation to be proportionately based upon 
the number of practitioners in a state. 
Mention of this has been made so many 
times in these columns and by letters to 
state officials during the past year that this 
may seem like a needless repitition. How- 
ever, it is necessary to make the beginning 
of this narrative clear so that the ending 
may be fully appreciated. It is a wonderful 
story and the relating thereof brings out 
the outstanding feature of the 24th Annual 
Session of the A.O.A. again in Chicago 
in 1920—just one year later. 


Under the provisions of this new Con- 
stitution, thirty-eight states and _ three 
provinces in Canada affiliated as Division 
Societies. Sixty delegates and a corre- 
sponding number of alternates qualified 
for the House of Delegates. Of this num- 
ber forty-four were present at the opening 
session of the House. At the beginning 
of the convention proper, two days later, 
ninety-five percent of the accredited dele- 
gates and alternates were present. In 
addition, two delegates from Canada, in 
provinces where there are no organizations, 
and several from the few remaining states 
which had not affiliated, were seated. Four 
Auxiliary Societies from the schools had 
representatives in the House. 


Pennsylvania is the largest and perhaps 
the most important of the states not affili- 
ated. It was represented by one delegate 
when, by affiliation, it could have had three. 
Other states not affiliated were Louisiana, 
Mississippi, New Mexico, Arizona, Utah, 
Delaware, New Hampshire, Maryland, 
Wyoming and Nevada. 


The assembling of this machine was done 
by the Board of Trustees in Room 1111, 
Sherman Hotel, Thursday evening, June 
24th. In passing, it might be mentioned 
that although this was three days in ad- 
vance of the convention proper, there were 
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present fourteen members out of the eigh- 
teen comprising the Board. 

The ‘blueprints and specifications, so 
carefully prepared by the Secretary, were 
all that were missing at this session of the 
Board. Some miscreant had stolen the 
aforesaid with a few other things, from 
the Secretary’s semi-private car coming 
from Chicago. (For further details see 
any daily paper of June 25.) Notwith- 
standing, the Board took up each compon- 
ent part, examined the process of construc- 
ticn, pronounced it good and in accord 
with the spirit and letter of the Constitu- 
tion. They then put the competent parts 
together and approved the machine as a 
whole. 

Thus was established the first House of 
Delegates. , 

In compliance with the new Constitution, 
the Board named three important com- 
mittees in advance; namely—the Credentials 
Committee, the Committee on Rules and 
Order of Business, and the Amendment 
Committee. On Friday morning follow- 
ing, the Board again convened to hear the 
reports of these three committees in 
advance of the House. The first meeting 
of the House was called to order by 
President Conklin at 2:30 Friday after- 
noon and went into action immediately. 
The report of the Credentials Committee 
was approved arid the delegates seated. 
The report of the Rules Committee was 
adopted. This report endorsed the Presi- 
dent of the A.O.A. as the presiding officer 
of the House. The report of the Amend- 
ment Committee was next heard and from 
that time until the final session, the House 
did all its work harmoniously and well. Some 
remarks were heard around the convention 
corridors that there was too much talk and 
not enough action the first two days. Per- 
haps so, but it was not wasted time, in fact. 
it was just as the Board had planned and 
anticipated. The questions which were 
discussed these two days were ones which 
had been before the Board for several 
years more or less regularly. Some of 
them had been hopefully and seemingly 
disposed of many times, only to return as 
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did the proverbial persistent feline. The 
Board desired the help of the House in 
disposing of these perennial problems and 
while there may have been, and doubtless 
were, some oratorical pyrotechnics indulged 


in, the end justified the means. The 


atmosphere is always clarified following 
a thunderstorm. To prove these assertions 
let’s take the old controversy relative to 
conducting classes for pay at our conven- 
tion. This subject was referred to a com- 
mittee in advance. The report was read 
to the House. The whole subject was 
thoroughly discussed and here follow the 
concrete results: 


THE REPORT OF THE COMMITTEE 
CONCERNING THE QUESTION OF 
CONDUCTING CLASSES AT THE 
A.O. A. CONVENTION. Y 


Your Committee recom- 


mends: 


First: That the Schools co-operate with 
the Educational Committee of the A. O.A. 
to provide plans for the conduct of special 
classes before and after Convention Week. 


Second: That classes should not con- 
flict with the program of the Convention. 


Third: That all fees charged for these 
special courses be arranged by the Colleges 
and Education Committee of the A.O. A. 
and that-such fees be paid to the A.O.A. 


Fourth: That these courses are not to 
be considered as Post Graduate work as 
conducted by the school. 


(Signed) W. Curtis BricHaM 
C. C. Rein 
C. B. Atzex 
C. J. CHREsTENSEN 
E. R. Boorrr 
S. H. Krerner 


No comment further is nescessary ex- 
except to say that this disposes of this -ub- 
ject in a most satisfactory way. It provides 
an opportunity for the profession to have 
the benefit of such instruction and makes it 
possible for such teaching to. be done in 
an ethical manner. 

The same method of procedure was 
followed in the subject of a discrimination 
against osteopaths in hospitals. 

We, your committee to whom was 
referred the matter of discrimination 
against osteopathic physicians by hospital 


respectfully 
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authorities, beg leave to recommend the 
following: 

First: That action in this matter be left 
to local and Division Societies. 

Second: That we recommend that before 
any local or Division Society takes any 
legal action in this matter, they submit 
their case to the proper authorities in the 
A. O.A. for counsel and legal advice. 

Third: That state associations attempt 

—_ . . . 
to procure relief through legislation. 

Fourth: That osteopathic physicians be 
encouraged to build and maintain hospitals. 

Fifth: That a bureau be established un- 
der the Department of Public Affairs deal- 
ing with hospitals and the hospital situa- 
tion, and that it get into action immediately. 


Respectfully submitted, 


(Signed) H. F. Morse, Chairman 
C. J. CHRESTENSEN 
C. E. Meparis 
W. G. SUTHERLAND 
CiypE Gray 
H. C. Wattace, Sec’y 


It was such a question that took up the 
time of the House the first two days it was 
in session. The results obtained were well 
worth while. The Secretary of the A.O.A. 
has his work laid out for him as was never 
done before. In justice to the Board it 
should be stated that the action of the 
House in all these questions confirms 
previous action taken by the Board on the 
same questions. The difference will be 
that the House is representative of the 
Division Societies and as such their edict 
will be received with finality. .The House 
of Delegates proved to be the biggest and 
best thing the A.O.A. has done in years 
and next year results will be even better. 
We profit by experience. 


OSTEOPATHIC WOMEN’S ASS’N. 


The women of osteopathy organized an 
independent association of their own dur- 
ing the Chicago Convention. Josephine L. 
Pierce, D.O., of Lima, O., was elected 
president and Fannie Carpenter, D.O., of 
Chicago, and Julia Foster, D.O., of Butler, 
Pa., vice-presidents. The association is 
organized to extend social service and 
public welfare work among American 
women. Branches will be organized at 
once in every state. 








Osteopathic Treatment of Acute Infections by 
Means of the Lymphatics 


C. Eart Mier, D.O., Bethlehem, Pa. 


(Here is another radical advancement in osteopathy by the 
lymphatic route. This paper is published in this number of 
the JOURNAL in order that it may be read in sequence to 
Millard’s article on lymphatic diagnosis in the July 
JOURNAL. These two papers should be read and filed to- 
gether. Comments, opinions, and experimental data and 
case reports on lymphatic diagnosis and therapeutics are 


invited from the 


The Editor.) 


entire profession for 


publication— 


(Read at Annual Session, American Osteotathic Association, Chicago, 1920.) 


N this discussion of acute infections, I 
shall not deal with symptoms and com- 
plications, but shall confine myself to the 

treatment of the infection itself, to a method 
of destroying bacteria in the body. I shall 
endeavor to give and explain a Specific 
Cure for all bacterial infections, such as 
influenza, pneumonia, diphtheria, typhoid 
fever, etc., and shall exclude those diseases 
due to protozoa, as syphilis, malaria, yellow 
fever, etc.. If I were to treat a case of yel- 
low fever, however, I certainly should 
employ the same methods described later. 
I shall also exclude cases purely surgical, as 
acute abscesses, etc., but even in some of 
these cases, as acute suppurative tonsillitis 
where general constitutional symptoms are 
present and a systemic reaction is desired, 
the same method will be of great value. 

Ever since the history of man diseases 

have been common to man. As early as four 
thousand years B. C. we have records of 
great doctors and their treatment of dis- 
eases. Through all these years acute infec- 
tions have been treated ; the treatments con- 
sisting of anything from lizard legs in 
former years, to the use of aspirin today. 
The various medical schools teach different 
methods of treating infections. These meth- 
ods vary so much that scarcely two doctors 
treat the same disease in exactly the same 
manner; even one doctor will change his 
methods of treating the same disease. The 
most interesting thing about this great dif- 
ference in the methods employed by differ- 
ent doctors is the fact that through all these 
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years some cases recovered, even though 
some were treated by methods employed by 
savages of the lowest type, and others were 
treated by our most skilled physicians of the 
present date. I sometimes wonder if the 
patients recovered because of the treatment 
or in spite of it. Perhaps I had better say 
that the patients recovered during the time 
of treatment. If allopathic drugs cure in- 
fections, I should like to know what cures 
those who are not treated with these drugs. 
Likewise, I would ask what cures the pa- 
tients who are treated with homeopathic 
drugs? I should even like to know what 
cures the patients who receive no treatment, 
for even some of these recover. But let us 
be fair. Does osteopathic treatment cure 
infections? Or, should I say, does spinal 
treatment cure infections? If so, I pity 
those who do not have their spines treated. 

If some patients recover during all these 
different forms of treatment then the cure 
and the treatment cannot be one and the 
same thing. It is my firm belief that the 
cure for all infections is the same regardless 
of what the infection may be and regardless 
of the treatment employed. Let me repeat; 
the cure for all infections is the same re- 
gardless of what the infection may be and 
regardless of the treatment employed. Let 
us keep this point in mind while we attempt 
to analyze this subject of infection. 

To describe a case of acute infection 
much might be written. These lengthy de- 
scriptions remind me of the way many phy- 
sicians treat infections; they treat around 
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them ; only treat the symptoms and the com- 
plications, and the infection is left to nature 
to cure. In this discussion I shall attempt 
to analyze and simplify. 

To describe briefly the course of an in- 
fection from onset to a favorable termina- 
tion we might describe is something in this 
manner: Bacterial infection, lymphatic ab- 
sorption of toxins, systemic reaction, re- 
sulting in the production of an antitoxin, 
and recovery. I might be even more brief, 
and say it like this: Infection, absorption, 
reaction, and cure. Now, if I wanted to 
simplify it still further and were to use one 
word to express what I believe to be the 
essential factor in the treatment of all in- 
fections, that word would be absorption, 
and in this paper I shall endeavor to prove 
my contention. 

In order to destroy an infection that has 
entered the body, it is necessary to immu- 
nize the body against the same infection 
that has invaded it. I shall, therefore, 
briefly discuss the subject of immunity. 

There are several theories of immunity 
worthy of consideration, The first and per- 
haps the only one which completely covers 
the subject and the one upon which osteop- 
athy is founded is that of Doctor A. T. 
Still, which, in a few words, is, “That the 
cure of the body is within the body itself.” 
Ehrlich was more definite and said, in sub- 
stance, “The immunity of the body is due to 
the reaction of the cells of the body.” 
Metchnikoff said, “The immunity is due to 
the action of the phagocytes of the blood.” 
Sajous said, “It is the secretion of the duct- 
less glands.” 

The most recent theory and perhaps the 
one which is interesting the osteopathic pro- 
fession most at the present time is that of 
Preston W. Keys, as demonstrated by Doc- 
tor M. A. Lane. They show that the im- 
munizing organ in the body is the spleen. 
In December issue of the Journal of Oste- 
opathy, Dr. Lane describes this theory and 
also the manipulative treatment to make it 
effective, and if you have not already done 
so, I would advise you to study it carefully. 

These theories are all worthy of careful 
study. Nevertheless, insofar as treatment 
is concerned, it is not so important what 
part of the body creates the immunity as it 
is to know how to bring about this reaction. 
As I said before, the essential thing in the 
treatment of acute infections is absorption. 
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Nature does not deal in any false economy ; 
it will not make an immunity against the 
pneumococcus when the infection is the 
typhoid bacillus. 

If a patient received medical treatment, 
or even no treatment, absorption of toxins 
will take place as nature sees fit. The dis- 
ease will run its course, and if the infec- 
tion is not too virulent or the patient too 
weak, recovery will likely result, because 
all acute infections are self-limited. If the 
same patient were given general osteopathic 
treatment, the absorption of toxins would 
occur more rapidly and the reaction take 
place more quickly and the patient would 
recover accordingly. Now if this is true, 
that the patient who absorbs the toxins 
more rapidly recovers more quickly, then 
the best treatment must be the one which 
causes the most rapid absorption. This 
would seem to me to be the only logical con- 
clusion, namely, to absorb the toxins early, 
before they have accumulated, and obtain 
an early reaction while the patient is strong. 

Has it ever occurred to you why the 
strong, healthy, robust, athletic person dies 
quickly of pneumonia while some of the so- 
called weaklings recover more readily? It 
seems strange, does it not, that the strong 
should die and the weak recover. Various 
explanations have been given for this seem- 
ing inconsistency of nature. To me, the 
logical reason is—that the healthy robust 
person has not suffered with previous in- 
fections and consequently has not created 
an immunity against them, while the less 
healthy person has reacted against what is 
generally termed colds and other infections 
and has established a partial’ immunity 
against them. This acquired immunity aids 
him in his defense at this time. It would 
seem to me that most of the robust persons 
who die of pneumonia could be cured by 
causing an early absorption and conse- 
quently an early reaction. The trouble is 
that they have no immunity and die before 
their body has time to create one. 

The chief factors in the process of ab- 
sorption are the lymph and lymphatic 
glands. The function of these glands is 
to filter and return the lymph to the blood, 
and it is here, in these glands and lymphatic 
vessels, that most of the congestion occurs, 
because of the irritation of the glands due 
to the toxin passing through them and be- 
cause of the lessened activity of the mus- 








cles, which is the chief factor in the flow of 
lymph. The glands become swollen and 
the circulation of lymph is retarded. The 
circulation of blood is not retarded nearly 
so much as the lymph because the heart 
action is more rapid during the time of in- 
fection. Too little attention is given to 
the lymph and its functions. When we 
consider that from one-sixth to one-third of 
the body volume is lymph and that it is 
the chief factor in the carrying of: nutri- 
tion to, and waste from the body cells, that 
it reaches all parts of the body even to the 
enamel of the teeth, we see that this fluid 
has a vast influence and its circulation 
should be maintained. 

3y establishing a good lymphatic circu- 
lation we accomplish: 


(1) The removal of the toxins and the 
waste products from the part affected. 

(2) New lymph will enter to rebuild 
the part. 

(3) The body having absorbed the tox- 
ins is able to eliminate them. There can be 
no elimination of toxins until after they 
have gone through the process of absorp- 
tion. 

(4) The absorbed toxins act as a stimu- 
lus to the defensive mechanism of the body 
and a so-called antitoxin is formed in the 
body. This antitoxin is nature’s immuniz- 
ing substance that destroys the bacteria and 
their toxins in the body and the cure is 
effected. This is nature’s method of de- 
stroying infection in the body and it recog- 
nizes no other. 

Let me repeat: ““The absorbed toxins act 
as a stimulus to the defensive mechanism 
of the body and a so-called antitoxin is 
formed in the body.” The medical profes- 
sion have not entirely overlooked this point 
and have made some use of it, only they, 
in order to follow their old methods, use a 
laboratory in which to do their work and 
fail to use the laboratory which nature has 
provided. 

Let us review some of their methods. In 
an article read before the Allied Medical. 
Association, Dr. C. H. Duncan says he can 
cure any infection by extracting one dram 
of fluid from the infected part and pasteu- 
rize it in one ounce of filtered water and 
allow it to stand for several hours; and that 
one cubic centimeter of this toxin injected 
subcutaneously will effect a spontaneous 
cure for influenza, pneumonia, catarrh, etc. 
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If Dr. Duncan’s treatment has any value, 
its value must be in establishing a systemic 
reaction by using the toxins as a stimulus 
to the defensive mechanism of the body. If 
he can get results by simply taking a little 
toxin out of the body and injecting it back 
into the body, how much better results 
should we obtain, if we use all the toxins 
that are already present in the body and 
cause them to be absorbed, and consequently 
have them act asa stimulus to the defensive 
mechanism of the body. Why should we 
first remove the toxins and later inject them 
back into this body? 

The method of treating diphtheria has 
been greatly changed during recent years. 
It is even claimed that diphtheretic anti- 
‘toxin is a specific cure. What is this diph- 
theretic antitoxin for which so much is 
claimed? It is nothing more than the re- 
action made by the body of a horse to an 
absorbed toxin that has been injected. This 
method of producing antitoxin is identical 
with the one I have already described, the 
only difference being that diphtheretic an- 
titoxin is made in the body of the horse. 
How much better would it be to have the 
bedy produce its own antitoxin, thus elim- 
nating the dangers that accompany the use 
of the horse-serum! I have successfully 
treated diphtheria and have never failed to 
effect a cure, and have never resorted to the 
use of antitoxin obtained from horses. 

During the influenza epidemic the re- 
search people tried to isolate the so-called 
influenza baccillus so as to be able to make 
a vaccine to inject into the body to cause 
a systemic reaction. During this time of 
research the medical doctors were helpless 
and unable to combat the disease success- 
fully with drugs, and people died by the 
thousands. During this same time and with 
the same class of patients, the osteopaths 
lost very few cases. What was the reason 
for this great difference in the death rate 
of patients treated by these two methods? 
Was it because the patients treated with 
drugs had to overcome the effect of the 
drugs and also of the infection itself, or 
was it because of the fact that the osteo- 
pathic physicians gave no drugs but treated 
the spines of those afflicted and by some 
skillful manipulation destroyed the infec- 
tion? I am fully convinced that the chief 
reason for the remarkable success obtained 
by the osteopathic practicians was due to 
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the fact that they manipulated the patient, 
and by this treatment caused the patient to 
absorb the toxins present, which conse- 
quently brought about a reaction and pro- 
duced an antitoxin, and thus overcame the 
infection. It was not necessary for the 
physicians to know the germ by its first 
name, nor was it necessary for them to 
know whether influenza was caused by a 
new germ heretofore unknown, or if it was 
caused by a group of germs already known. 

All that was required was to cause an 
absorption, thus putting the germs present 
to work; and nature did the reacting and 
accordingly the curing. In regard to all vac- 
cines, I would say, why make a graveyard 
out of the body for dead germs when there 
are millions of live ones present in the 
body; why not put them to work. While 
speaking of serums, I would say the less 
horse and monkey blood we have circulating 
in our veins, the more nearly human we will 
be. 

In describing the treatment of infections, 
I shall not describe any spinal technique, 
nor shall I give any symptomatic treatment, 
nor describe any diet, care, etc., but will 
confine myself entirely to technique estab- 
lishing absorption through the lymphatic 
system. I will describe cases which were 
treated only by absorption methods and not 
where spinal treatment was given in con- 
junction. Do not misunderstand me, for I 
give spinal treatment as well as spleenic 
treatment in every case possible; but to 
prove my point I shall describe cases where 
no spinal or spleenic treatments were given. 

I would advise that in every case where 
a strong absorption treatment is given to be 
sure to tell the patient to expect to suffer 
a reaction and to feel very uncomfortable 
for a short time, but that when this reaction 
is Over a very great improvement will be 
experienced. This negative reaction usually 
occurs only after the first treatment. Later 
the body defense is able to take care of the 
toxins when they are suddenly thrown into 
the general circulation. The anti-toxin pro- 
duced by the body after the first treatment 
is able to neutralize most of the toxins 
which are absorbed during the second treat- 
ment. 

The reaction which occurs after a strong 
absorption treatment is given, may well be 
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compared to the reaction which takes place 
during the time of pneumonia crisis, ex- 
cepting that it is not nearly so severe. Just 
before the pneumonia crisis occurs the con- 
gested area softens and great quantities of 
toxins are suddenly thrown into the circu- 
lation. All the symptoms are exaggerated, 
the reaction takes place, the temperature 
falls rapidly, and if the patient has strength 
enough to withstand the ordeal, recovery 
usually follows quickly. How much better 
it would be to have the reaction take place 
early, while the patient is strong. But you 
may say the pneumonia patient is always 
toxic. This is true but the toxins are in- 
active because the flow of lymph is re- 
tarded. If a patient who appears very toxic 
is given a treatment, the toxic symptoms 
usually disappear to a great extent. This 
does not mean that the patient is less toxic 
but rather that the toxins have been ab- 
sorbed and are being taken care of by the 
defensive mechanism of the body. 

In cases of pulmonary tuberculosis and 
whooping cough, where there is very little 
toxin present, no severe reaction is ob- 
tained; and it is for this reason that these 
cases require longer time to effect a cure. 
The reaction occurs just the same as in 
other infections, only to a less marked de- 
gree. This is not an exception to the rule 
but rather, proof of the theory that the 
cure for all infections is lymphatic absorp- 
tion and systemic reaction. 

The first case that I shall describe is the 
case from which I. learned this form of 
treatment. It was supposed to be a case 
of a sprained ankle but turned out to be 
also a case of erysipelas. I treated it as a 
sprain, by direct manipulation; the patient 
became very ill during the treatment. He 
vomited, his bowels moved, and he nearly 
fainted. I became alarmed, for this was 
something new for me; I had never seen a 
reaction like this before. I put a dry band- 
age on the ankle and put the patient to bed 
and told him I would see him early the 
next morning. When I called to see him, 
he had gone to work. That same evening 
he told me he had completely forgotten his 
ankle. Having obtained such a severe re- 
action and such good results, I was very 
anxious to see what I could do with this 
case, so I treated it daily in the same man- 
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ner as I did at first. He suffered no more 
constitutional symptoms after the first 
night, although it required three weeks for 
the skin to heal completely. 


The second case was a case of influenza 
in a boy who had tuberculosis of his dorsal 
spine. The tuberculosis had been properly 
treated and was not active at this time. I 
scarcely knew how to treat this patient, but 
remembering the results of the treatment of 
the case of erysipelas just described, I de- 
cided to establish a drainage from his lungs 
through his axillary lymphatics, not want- 
ing to manipulate a tubercular spine. He 
became delirious during the night but made 
a fine reaction and was well the next morn- 
ing. This case helped to prove the effect 
of the treatment of the first case described. 


The third case was a woman of about 
fifty years of age with a history of four 
tubercular hemorrhages, chronic Brights 
disease, and was confined to an invalid’s 
chair with rheumatoid arthritis for eight 
years. She was stricken with influenza and 
recovered in three days. Six weeks later 


she was stricken with bronchial pneumonia.’ 


She was so weak and her spine so sensitive 
that I could not treat it. She looked like 
a case for medicine and the undertaker, but 
I remembered the case of the boy with the 
tubercular spine and I treated her axillas 
and only one of them at a time because of 
her great weakness; she looked like a lost 
case but I had great faith in my absorption 
theory and I kept treating her axillas as 
best I could in her weakened condition. I 
am happy to say she made a fine recovery 
from her pneumonia. 


Cases treated with a combined lymphatic 
and spinal treatment respond most gratify- 
ingly. It is rather a common thing to abort 
a case of pneumonia on the first treatment. 
I have not had one case of pneumonia go 
to a seven or nine day “crisis” since using 
the absorption treatment, although I have 
treated many cases that looked like typical 
lobar pneumonia at the on-set. It would 
seem that these cases are all forced into 
what is usually described as the “abortive 
type” of pneumonia. 

I have successfully treated nearly all the 
acute infections and have been able to get 
a complete reaction on the first treatment 
in each of the following diseases: Influenza, 
pneumonia, typhoid fever, tonsillitis, mea- 
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sles, scarlet fever, diphtheria and chicken 
pox. 

I might tell you of my own experience 
with an attack of acute bronchitis. I had 
been feeling badly for several days and 
treated my last patient when my tempera- 
ture was over 100 degrees. ‘I could feel the 
congestion on every breath taken. There 
was no other osteopath in my city, so I had 
my wife manipulate my axillas. I then took 
a hot bath and while in the bath I could 
plainly feel the congestion breaking. I be- 
gan to expectorate freely and felt greatly 
relieved. During that night I had my re- 
action. I lack words to describe it. The 
best I can say is that I had a most uncanny 
feeling, perspired freely, and must have 
been semi-delirious. The next morning my 
teinperature was normal, my mind was clear 
but I felt as though I had been ill for a long 
time; my chief symptom was weakness. 

I should like to tell, briefly, of my ex- 
perience in treating two cases. A boy suf- 
fering with acute inflammatory rheumatism 
was brought to my office from another city. 
I treated his lymphatics as well as his spine. 
I warned his mother that he would be ill 
during the night, but would react and be 
improved the next morning. During that 
night he became very ill and even went into 
convulsions. A medical doctor was called 
but did not respond until early the next 
morning. I was called by long distance 
telephone during the night and informed 
of the condition of the patient. I ordered 
a salt enema and told the parent not to 
worry, that the boy would be well the next 
morning. I felt sure of this because he was 
then having his reaction. The next morn- 
ing the medical doctor called and examined 
the child and said it would not be neces- 
sary for the child to take any medicine nor 
would he have to make a second call, but 
that the boy should have another treatment. 
Two days later he was brought to my office 
fully recovered. 

At this time his mother was not feeling 
very well and requested an examination. I 
found her to be suffering with acute ton- 
sillitis; I treated her and warned her that 
she also would have a severe reaction. She 
left my office feeling improved and started 
to walk to her sister’s home. After walk- 
ing two blocks she became very ill, and 
took a trolley car for the remaining dis- 
tance. She became so ill that she went to 
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bed with her clothing on. I was called to 
the house but did not treat her, but ordered 
that she be put to bed properly and given 
a salt enema. This was about three o’clock 
in the afternoon. That night at about ten 
o'clock I was called on the telephone and 
told that she was feeling fine. She required 
no further treatment. 

The technique used in establishing lym- 
phatic absorption is simply to establish a 
circulation through the lymphatic glands 
through which the part affected is drained. 
To accomplish this I gently manipulate the 
glands without squeezing or pinching them. 
I might describe it as milking the lym- 
phatics. 

I will describe only the method of drain- 
ing the lymphatics of the axillas, although 
the same method is employed in draining 
any of the other lymphatics of the body. 

In treating the axillas with a patient on 
the back, I stand above the head and with 
the four fingers of my hand in the axilla 
and the thumb just below the clavicle I 
gently drain the glands. 

With a patient in bed and too ill to be 
moved, I treat the right axilla with my 
right hand in the axilla and with my left 
hand manipulate the spine by reaching 
under the patient from above the shoulder. 
I treat the opposite side in a similar man- 
ner. 

In treating a child I sit by the side of 
the patient and place my thumbs in the 
axillas and with my fingers supporting the 
dorsal spine, I drain the axillary glands 
with my thumbs and at the same time ma- 
nipulate the spine with my fingers. 

This technique is very simple and can 
be used in cases where the patient is very 
ill, because it is not necessary to change the 
position of the patient in order to give the 
treatment. 

The technique just described is the 
method I use specifically for lymphatic 
drainage. I will now describe what I con- 
sider to be a good routine method for the 
treatment of infections in general. 

First, treat the lymphatic glands, through 
which the infected area is drained, thus 
causing the absorption of the toxins, to act 
as a stimulus for the reaction. 

Second, treat the spleen to bring about 
the reaction. 

Third, manipulate the spine to stimulate 
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and strengthen the patient to withstand the 
reaction. 

Fourth, having obtained the desired re- 
action, it is advisable to give plenty of hot 
drinks or a salt enema to aid elimination. 


NEW DIAGNOSTIC SIGNS 


Several new diagnostic signs are announced in 
recent literature. The thoracocephalic phenome- 
non announced by Busacchi in an Italian journal 
is produced by applying the left hand flat to the 
parietal region when the patient is seated with 
the trunk bare and the head bent forward, the 
percussion hammer tapping lightly on the posteri- 
or wall of the thorax. The shock is felt by the 
hand held against the head and is modified dis- 
tinctly in pleuritis, pneumonia, and other such 
conditions. 

If the margin of the trapezius is suddenly 
pinched, it causes an abrupt local contraction, if 
there is a chronic tubercular process on that 
side, announces Halbron in the Bulletin of the 
Medical Society of the Hospital of Paris. The 
contraction feels like a cord. Levy contends 
that the absence of this cord excludes active tu- 
berculosis. The myotonic reaction occurs nor- 
mally on both sides. It is significant only when 
it is exaggerated on one side. Percussion re- 
flexes of deltoid, pectoralis and supraspinatus, 
are more pronounced on the diseased side. 

In the Press Medicale, Barre describes a leg 
sign of derangement in the pyramidal tracts 
which is more constant and instructive, he says. 
than any other sign known to date. The patient 
lies face down on bed or table, and the legs are 
flexed at the knee: He is told to hold the legs 
in this vertical position, but he is unable to do 
this in case of paresis from pyramidal dis- 
turbance, and the leg gradually sinks down more 
or less, although the muscles of the thigh can be 
seen contracting in order to keep the leg upright. 
This “leg maneuver” is negative with paralysis of 
hysteric or peripheral origin, and even with cere- 
bellar disease, if the pyramidal tracts are intact 
All other signs of pyramidal lesions are indirect. 
but this is direct, and the disappearance of the 
sign in the course of paraplegia indicates the 
return of volitional control. 


REDUCE SALT INTAKE 


The benefit of suitable chlorid restriction for 
hypertension is great. in making the patients 
more comfortable, diminishing the danger of apo- 
plexy, and possiblv checking the progressiveness 
of the disorder. So many of these patients give 
a history of copious use of salt that this may be 
a possible contributory factor, says Allen in the 
Journal of the American Association. 

With the co-operation of several oculists, evi- 
dence has been gathered indicating that many 
cases of retinitis are due chiefly or solely to 
chlorids and are benefited by chlorid restriction. 
The clinical facts collected warrant urging that 
unfounded theories be discarded, the widespread 
abuse of drugs, particularly nitrites ard iodids, 
stopped, and the possibilities of modern labora- 
tory methods utilized for the guidance of treat- 
ment. 





New Light on Hay Fever 


, Joun H. Barizey, D.O., Philadelphia 


(The completeness, excellence, up-to-dateness and osteopathic quality of this 
article and its seasonal value constitute sufficient excuse for violation of the 
JOURNALS usual inability to publish a paper of this length. Editorial 
comment on this article is superfluous.—The Editor.) 


(Read at the annual convention of the American Osteopathic Society of 
Ophthalmology and Oto-Laryngology, Chicago, 1920) 


Circumstances during the war and im- 
mediately following it exerted an unfavor- 
able influence on hay fever. In the cities, 
the lack of housing and the consequent con- 
gestion, the high tension, the high cost of 
nourishing food and the consequent lack of 
it, all helped to reduce vitality to the point 
where susceptibility ‘to irritant particles of 
dust, moulds, yeasts, pollens, etc., became 
much more prevalent than before the war. 
In the rural and suburban districts the lack 
of competent help resulted in neglect of the 
hedges, fences and borders of the highways, 
causing rank growth and unchecked spread 
of ragweed and other noxious plants whose 
pollen is anathema to the sensitive nose of 
the hay feverite. 

Prohibition was instrumental in revealing 
thousands of hay fever victims who for- 
merly suppressed the symptoms (or the 
consciousness of them) by liberal internal 
administration of alcohol in various favor- 
ite forms. Unable to get it, they applied 
for treatment and their cases became 
known, to swell the great number which 
has been annually on the increase during 
the past decade. The disease numbers 
among its victims, probably half of one per 
cent of the entire population of the United 
States. 

Hay fever attacks, by preference, the in- 
tellectual and educated people. Many bril- 
liant college professors are afflicted. Many 
learned lawyers, judges, and other men 
whose work involves long hours of close ap- 
plication in a stooping ,or semi-stooping 
sitting position are affected. Many engi- 
neers, especially those who have to work 
in an atmosphere charged with irritating 
vapors, are affected. It was an open secret 
that one of the presidential candidates was 
a highly respected devotee of this ancient 
and honorable avocation. The American 
Hay Fever Association numbers some 200,- 
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000 important men and women among its 
members. Its president is an allopathic 
physician who knows from sad experience 
that medicine can do nothing for hay fever. 
He, therefore, wants laws passed to ex- 
terminate all plants whose pollen irritates 
the nose of the hay feverite. As these plants 
include roses, rye, hay, and many other 
really useful, one might say indispensable, 
plants, the worthy. doctor will never get 
what he wants. Eventually, he may hear 
of osteopathy, the only effective therapy yet 
devised for this distressing summer plague. 

In our clinical research work at the Hay 
Fever Clinic in the summer of 1919, we 
found that nearly all patients showed some 
symptoms of suprarenal involvement: as- 
thenia, fatiguability or “tired feeling,” 
marked emotional instability, constitutional 
anomalies,- eccentricities and incapacities, 
low blood pressure, unwillingness to do any- 
thing, lowered vascular tone, etc. ‘These 
observations directed our attention to the 
closer study of the endocrinous organs and 
the vegetative nervous system in relation to 


hay fever. As a result of this intensive 


study we have been enabled to bridge a gap 
in our knowledge of this disease by SHOW- 
ING THE EXACT MECHANISMS by 
which the deranged structures become 
pathologically involved. 

Allopathic text-books have generally side- 
stepped this subject, but the pharmacolo- 
gists and pharmacodynamists, who study 
the action of drugs on the various organs, 
cells and tissues of the body with the hope 
of finding a scientific basis for rational 
medication, have found that the sympa- 
thetic system plays an extremely important 
part in the health, comfort, disposition, 
temperament, immunity and longevity of 
the individual. Their explanations of the 
origin and course of. the nerves to the dif- 
ferent organs and tissues are valuable 
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AND CONSTITUTE AN EXTRAOR- 
DINARY PROOF OF THE SCIEN- 
TIFIC SOUNDNESS OF OSTEO- 
PATHIC REASONING AND THE- 
RAPY. Their researches lead one to 
conclude that drugs should be let alone and 
osteopathy skillfully used to restore nor- 
mality of function, because THEY have 
NOT FOUND THE CAUSE OF THE 
DISTURBANCE AND WE HAVE. 


Osteopathic teachers in their lectures and 
literature have always laid great stress upon 
those functions which are not under volun- 
tary control. Dr. Andrew Taylor Still 
gave them a high place in therapy when he 
said the normal body could take care of 
itself. In 1906, Marion E. Clark, in “Ap- 
plied Anatomy,” following Gray, but re- 
ferring to Langley and other authorities, 
gave many ingenious explanations of the 
effects of osteopathic lesions based on the 
then current views of the function of the 
sympathetic nervous system. But at that 
time the accepted anatomy and physiology 
of the sympathetic nervous system were 
hazy, unsettled, discordant, and in some 
respects contradictory to clinical obser- 
vation. 

In 1914, Hun, in “Diagnosis of Nervous 
Diseases,” gives scant attention to the dis- 
orders of the sympathetic system. In the 
same year Carl. P. McConnell, in “Clinical 
Osteopathy,” gave many pointers on the 
sympathetic and autonomic activities that 
have since been verified but, of necessity, 
left in doubt a number of points that have 
been cleared up by recent researches. Prior 
to the most recent editions, standard allo- 
pathic text-books ignored the sympathetic 
system, although Dain L. Tasker in 1916 
in “Principles of Osteopathy” gave a re- 
markable account of it which is, in great 
part, still correct. He showed many of the 
details of sympathetic action and autonomic 
counter-action, although he did not explain 
completely the way in which the sympa- 
thetic system balances the autonomic system 
when the structure of the body is normal. 
It was left to later investigators to clear up 
the doubtful points and demonstrate physi- 
ologically many of those actions and reac- 
tions that the osteopaths have known 


“clinically” and used successfully in prac- 


tice for forty-five years. 
Within the last two years there has been 
a wonderful development in the under- 
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standing of the physiological and patholog- 
ical processes going on within the body. The 
great war afforded many opportunities to 
study. the different parts of the nervous 
system in wounded, mutilated, and shell- 
shocked soldiers. ‘The recent anatomies, 
physiologies and neurologies exactly reverse 
many of their former statements relative 
to the sympathetic nervous system. In 1908, 
Gray said the splanchnics carried secretory 
and motor fibres to the stomach and intes- 
tine. Eleven years later, then 1919, Gray 
says these functions are carried by the 
vagus and that the splanchnics exert an 
inhibitory effect. Here is where osteopathic 
reasoning and therapy triumphed, although 
anatomical and physiological science was in 
error. For clinically, the osteopathic phy- 
sician restored normal structure and normal 
activity followed. But it was hard to find 
a satisfactory explanation of the wonderful 
results secured. This is no longer true. It 
is now possible to understand exactly what 
occurs, and it is therefore possible to give 
better, quicker and easier treatments with 
increasingly good results. 


There has been much confusion about the 
nature and function of the sympathetic 
system, due to the fact that the different 
investigators have adopted varying names 
for the several parts, and have not agreed 
even on the essential divisions. Recent 
authors have agreed to call all the nervous 
structures that regulate functions of the 
body independently of voluntary effort by 
the name of “vegetative system.” ‘The veg- 
etative system, therefore, regulates all the 
parts of the body that do not need conscious 
effort to make them work. The whole 
physico-chemical mechanism of the body is 
regulated by the vegetative system. The 
vegetative system is divided essentially into 
three parts, one of which does the work, 
the second speeds it up, and the third slows 
it down. The first division of the vegeta- 
tive nervous system consists of the intrinsic 
ganglia, the nervous structures that actually 
do the automatic work of the body. These 
intrinsic ganglia are situated within the 
walls of. the viscera. The second division 
of the vegetative nervous system is called 
“autonomic,” and consists of nerve cells 
and fibres connected with several of the 
cranial nerves, known as cranial autonomic ; 
or with the sacral nerves, known as sacral 
autonomic. The third division of the veg- 
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etative nervous system is the “sympathetic,” 
which consists of the nerves and fibres aris- 
ing in the spinal cord from the eighth cer- 
vical-to the fourth lumbar. In the follow- 
ing discussion we will therefore speak of 
each organ or tissue mentioned as having 
an autonomic nerve supply, and a sympa- 
thetic nerve supply. 

The sympathetics arise from the dorsal 
and upper lumbar segments of the spinal 
cord. 


The autonomics arise from the nuclei of 
the third, seventh, ninth, tenth and eleventh 
cranial nerves, and from the second, third, 
and fourth sacral segments of the cord. 


Cannon, Pawlow, Jacobsohn, Malone, 
Gaskell, Ippinger and Hess, Paton, Potten- 
ger, Higier, Jeliffe and White, and other 
painstaking investigators have delved deep 
into the nature, purposes, and mutual rela- 
tions of the sympathetic and autonomic 
nervous systems, and from their labors, we 
emerge with the strongest verification osteo- 
pathy has ever had, namely, a new explana- 
tion of the process of metabolism, and a 
newer, more satisfactory and more rational 
interpretation of the way an osteopathic 
lesion affects the body tissues, and the way 
osteopathic treatment restores the body to 
normal function. 

An important thing to remember is that 
some of the nerve cells and fibres of the 
oculomotor or third, facial or seventh, glos- 
sopharyngeal or ninth, and the vagus or 
pneumogastric or tenth, and according to 
some authorities the accessory part of the 
spinal accessory or eleventh cranial nerves 
have certain functions which are secretory, 
vaso-dilator, cardio-inhibitory, viscero - 
motor, and visceral-afferent which were for- 
merly called cerebro-spinal, but are now 
called cranial autonomic. 

The sacral autonomics, arising in the 
lower part of the spinal cord from the sec- 
ond, third and fourth sacral segments, 
possess similar autonomic functions, not- 
ably the contraction of, the longitudinal 
muscles of the descending colon, rectum, 
anus, uterus, cervix and bladder ; vaso-dila- 
tion to these parts; visceral-afferent fibres 
from these parts; and viscero-inhibitory 
fibres to the circular muscles and to the ex- 
ternal genitalia. 

The sympathetic ganglia lie on the front 
and sides of the vertebral column in rela- 
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tion to the heads of the ribs and are con- 
nected with the spinal cord by white and 
gray rami communicantes in the dorsal and 
upper lumbar regions. Now, the functions 
of these sympathetic nerves have been de- 
termined recently to be pilo-motor, cardio- 
accelerator and augmenter, -vaso-constrict- 
or, inhibitory to gastric and intestinal se- 
cretion and probably likewise to pulmonary 
and other mucous secretion; viscero-motor 
to circular smooth muscles, notably the nine 
sphincters that hold back the food in its 
passage through the alimentary tract; and 
inhibitory to longitudinal smooth muscles. 

The external sphincter muscles of the 
anus and bladder being striated skeletal 
muscles are held in tonic contraction as 
all muscles are, and having no muscles 
to oppose them, they keep the orifices 
tightly closed. Normally they can be kept 
closed voluntarily even when the pressure 
of urine or feces is intense. Normally 
they are probably opened by inhibition of 
the sensory fibres by pressure of the con- 
tents of the viscus. They receive their sen- 
sorimotor nerve supply over the pudendal 
nerve from the third and fourth sacral seg- 
ments where they are in close relation to 
the sacral autonomic supply to the longi- 
tudinal smooth muscles of the rectum and 
bladder. Inhibition of the sacrum relaxes 
these sphincters and longitudinal muscles 
and facilitates evacuation of urine and fe- 
ces, by permitting unhindered action of the 
circular smooth muscles. 

Thus all through the alimentary, circula- 
tory, respiratory, genito-urinary, and other 
viscera we find involuntary circular and 
longitudinal smooth muscles that antagon- 
ize each other as do the voluntary flexor 
and extensor skeletal striated muscles. 
Their interaction and balance is produced 
and maintained by intrinsic vegetative gang- 
lia distributed within the muscular, vascu- 
lar and glandular structures of the viscera, 
and is varied and regulated in one direc- 
tion by autonomic nerve impulses coming 
from cranium or sacrum and in the oppc- 
site direction by sympathetic impulses from 
the spinal cord. In general, the autonomic 
impulses increase the tone of the long:- 
tudinal muscles, shortening and dilating the 
tube or viscus, while the sympathetic im- 
pulses increase the tone of the circular 
muscles, lengthening and constricting the 
tube or viscus. 
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It takes some time and study of the an- 
atomy and physiology of the viscera, glands, 
membranes, vessels and vegetative nervous 
system, to realize the tremendous impor- 
tance of this startling generalization, but 
once you realize that the sympathetics and 
autonomics regulate practically every func- 
tion of the body by contracting circular and 
longitudinal smooth muscles respectively, 
and that this law applies equally to heart, 
lungs, arteries, veins, lymphatics, alimentary 
tract, genito-urinary tract, brain and spinal 
cord, bones, skin and mucous membranes, 
organs, glands and individual cells; once 
you realize this fully, you will find that 
things which puzzled you before, clear up, 
as if by magic. Master this idea till it is 
a part of your professional equipment, in- 
stantly available when needed. 

When the normal physiological balance 
between these opposing systems is lost, and 
the autonomic nerve impulses gain the 
ascendency, the result is relative insuscep- 
tibility to sympathetic stimuli, cold skin, 
slow pulse, deep set eyes, contracted pupils, 
short-sightedness, mal-nutrition, sweating, 
sometimes in patches or blotches, scneiform 
eruptions, especially on the back; hyperse- 
cretion of thin watery saliva, causing fre- 
quent swallowing when talking; frequent 
sore throats; reduced faucial reflexes, etc. 
This condition is called “vagotonic.” 

When the sympathetic nerve impulses 
have the ascendency the result is rapid re- 
sponse to treatment, warm dry skin, rapid 
pulse, wide-open eyelids, dilated pupils, far- 
sightedness, glistening eyes, vivacious, well- 
nourished appearance, sparse, viscid saliva, 
etc. This condition is called “sympathico- 
tonic.” 

Obviously, there is a difference. Also, 
anatomically and physiologically, there is a 
reason. And the reason is this: Although 
formerly considered to be sensory, motor 
and sympathetic, the spheno-palatine, cili- 
ary, otic, and sub-maxillary ganglia are 
now known to be autonomic ganglia. They 
correspond exactly to the sympathetic 
ganglia with which we are familiar in the 
cervical, thoracic, and lumbar regions. The 
ciliary ganglion is the autonomic ganglion 
of the oculomotor or third cranial nerve, 
Its white ramus communicans has been de- 
scribed in former anatomies as the motor 
root of the ciliary ganglion which is de- 
rived from the third nerve. This has been 
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recently proved to carry only autonomic 
viscero-motor fibres which are relayed from 
the ciliary ganglion over the short ciliary 
nerves to the ciliary muscle and the sphinc- 
ter of the pupil. Impulses over these nerves 
to the sphincter contract the pupil, and im- 
pulses contracting the ciliary muscle in- 
crease the convexity of the lens, accommo- 
dating or adjusting the eye to the vision of 
near objects. The sympathetic supply to 
the pupil arises from the first to third dor- 
sal segments, passes out the white rami in 
the upper dorsal roots, goes to the superior 
cervical ganglion, where it is relayed to 
the gasserian ganglion of the trigeminus, or 
fifth cranial nerve, thence out the long cili- 
ary nerves to constrict the vessels, dilate the 
pupil and contract the orbital muscles which 
pushes the eyeball forward. 

In sympathetic paralysis, we would, 
therefore, expect to find, and in many of the 
hay feverites, during the attack, we do find, 
eyelids partially closed, eyeballs retracted 
and pupil contracted. The hay feverite 
will often complain of inability to read, be- 
cause the eyes blur, and at each attempt to 
read there is an increase of the watering and 
burning of the eyes. Partial paralysis of 
the sympathetic nervous system, and in- 
creased activity of the autonomic nervous 
system, will account for all the eye symp- 
toms except the watering and burning. 

Going back to first principles in the func- 
tion of nerves, we remember that cranial 
and spinal nerves have motor, sensory and 
trophic functions, and that vegetative 
nerves have secretory, vaso-constrictor, 
vaso-dilator, viscero-motor and viscero-in- 
hibitor functions and some afferent func- 
tions which have not been definitely classi- 
fied. The sensations of pain and tempera- 
ture are received by nerve fibres that are 
distributed. with the sympathetic nerves. 
The itching and burning of the eyes are 
sensory impressions transmitted by the oph- 
thalmic branch of the fifth cranial nerve. 
The watering is obviously due to hyperse- 
cretion of the lacrimal gland. 

On investigating this hypersecretion we 
find that the lacrimal gland is supplied with 
vaso-dilator and secretory fibres from the 
spheno-palatine ganglion, through the orbit- 
al branches and that it is supplied with vaso- 
constrictor and secretory fibres from the 
superior cervical ganglion through the in- 
ternal carotid plexus and the lachrymal sen- 





sory branch of the ophthalmic division of 
the fifth. Autonomic stimulation causes the 
full, thin watery, salty, secretion; sympa- 
thetic stimulation causes the scanty, viscous 
secretion. 


Tears are produced by stimulation of .the 
autonomic nucleus adjoining the motor nu- 
cleus of the facial or seventh cranial nerve 
(nucleus salivatorius superior). The stimu- 
lus may be emotional, physical, chemical, 
etc. The reflex that causes watering of 
the eyes when facing a strong wind is due 
to stimulation of the sensory filaments of 
the fifth nerve in the conjunctiva. This is 
relayed from the sensory nucleus of the 
fifth nerve to the sympathetic nucleus of the 
seventh. The efferent impulse goes out 
over the greater superficial petrosal branch 
of the seventh (which is the white ramus 
communicans for the spheno-palatine gan- 
glion) and is relayed in the spheno-palatine 
ganglion to the lachrymal gland, producing 
profuse secretion of tears much in excess 
of amount secreted when only ordinary 
stimuli are passing in over the fifth nerve. 


As to the scanty, viscous secretion that is 
always present under normal conditions of 
the body and environment, irritation of the 
cervical sympathetics increases it, while 
paralysis of the sympathetics decreases it. 
The burning sensation experienced by the 
hay feverite is due in part to the marked 
decrease of this normal sympathetic secre- 
tion, as a similar sensation may be experi- 
enced by a person with normal sympathetic 
system during moments when the conjunc- 
tiva is exposed to the direct rays of the 
sun or other radiant heat which dries up 
the secretion faster than it is produced. 


The patient then rubs the eyes, increasing 
the burning and inducing a conjunctivitis 
with more or less itching. The unusual 
stimuli thus produced by the patient, 
coupled with the terrific stimuli due to the 
fact that stray particles of dust, pollen, lint, 
smoke, etc., collect on and in the conjunc- 
tiva and are not washed out at once; in- 
crease from day to day, till the limit of en- 
durance is reached and the autonomic 
nerves come to the rescue with a perfect 
flood of salt water, manufactured right on 
the spot during the hay fever season or at 
any other time of year under these condi- 
tions, to the point of exhaustion. 

It can be readily seen that the heat of 
summer, coupled with fatigue and the other 
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disturbing factors present in a person whose 
sympathetic system is not sufficiently ac- 
tive, will result eventually in just such a 
sequence of stimuli and reactions as have 
just been described. The fact that a rainy 
summer delays the onset of the attack in 
many cases as much as a week; that some 
hay feverites occasionally escape the attack 
for one summer, only to have it recur the 
following year; that considerable relief 
from the distressing symptoms of the dis- 
ease is experienced by some patients at the 
seaside or in the mountains; that sailors in 
the navy were not affected while on duty in 
the North Sea during the war, but were 
attacked on landing at any port; that mer 
curic oxide ointment gives sufficient relief 
from the burning, itching and watering to 
enable the patient to sleep in comfort; that 
the same effect is produced by fifty per cent 
alkalol, or saturated solution of boric acid: 
that in even extreme cases the inflamed con- 
junctival arteries can be constricted, giving 
immediate relief, by the use of one drop 
of a mixture of one-half ounce of saturated 
solution of boric acid containing five drops 
of four per cent solution of cocaine; all 
these facts point to the conclusion that the 
modus operandi, of the eye symptoms of 
hay fever is as described above. 


The differences in severity of these symp- 
toms in different patients, would therefore. 
be due to the difference in the degree of 
sympathetic paralysis present, coupled with 
the extent of exposure to atmospheric con- 
ditions that would dry up the diminished 
secretions or irritate the conjunctiva. Some 
cases find marked relief by staying in a 
dark room with the windows and shutters 
shut. 

Knowing the cause of these symptoms. 
we will proceed to correct the paralyzing 
lesions in order to bring back the sympa- 
thetic nervous system to normal activity, 
and while waiting for it to work we will 
resort to palliative measures and see that 
its work is done by having the patient wash 
out the eyes frequently with alkalol and 
water, fifty per cent solution, or saturated 
solution of boric acid, or normal salt solution 
made by dissolving one level teaspoonful of 
salt in a pint of sterilized water (which is 
nature’s eye-wash, as we have just seen), 
and we will let the patient enjoy a night’s 
rest by simply squeezing a little ointment of 
mercuric oxide out of a collapsible tube into 
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the conjunctiva to keep the conjunctiva 
moistened while the patient sleeps. 

Similarly, the autonomic neurons associ- 
ated with the nuclei of the seventh and 
ninth cranial nerves produce the profuse 
watery discharges in the nose, pharynx and 
mouth. For some of the fibres from these 
nerves are distributed through the chorda 
tympani and lingual nerves to the submaxil- 
lary ganglion whence they are relayed to 
conduct the same kind of secretory and 
vaso-dilator impulses to the submaxillary 
and sublingual glands. Others pass to the 
spheno-palatine ganglion as above de- 
scribed, and are distributed with the su- 
perior maxillary nerve as autonomic vaso- 
dilator and autonomic secretory fibres to 
the mucous membrane of the nose, soft pal- 
ate, tonsils, uvula, roof of the mouth, upper 
lips and gums, parotid, and orbital glands. 

Sympathetic vaso-constrictor fibres to all 
these parts and sympathetic secretory fibres 
come from the superior cervical ganglion. 
In each case the secretion due to autonomic 
stimulation is full, thin, watery and salty; 
and the secretion due to sympathetic stimu- 
lation is sparse and viscous, and contains 
the organic constituents of the saliva. The 
dry mouth so often complained of by the 
hay feverite is due to sympathetic paraly- 
sis. The cause of the severe watery dis- 
charge from the nose is again to be traced 
over the sensory pathway of the fifth to the 
autonomic nucleus of the seventh and back 
to the spheno-palatine ganglion, thence to 
the periphery. 

While we are here, just remember that 
the organic constituents of saliva are not 
being normally secreted, due to the sympa- 
ethic paralysis, which is one reason why we 
do not allow our patients to eat starchy 
foods, till the sympathetic nervous system 
gets back on the job. 

Does it not strike you as significant that 
nature’s nose wash is salt water; that salt 
water dries up the mucous membrane; and 
that air passing over the mucous membrane 
of the nose also dries it up and deposits 
dust, pollens, and other particles on it, 
which owing to the lack of normal nasal 
secretion, cannot be swept away, and are 
left there to accumulate till a paroxysm of 
sneezing clears them out, exhausts the pa- 
tient, or stimulates the autonomic nervous 
system to get back on the job and wash 
them away with salt water. Here, again, 
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the cause is sympathetic paralysis. The 
treatment is to retore the normal sympa- 
thetic activity, by restoring normal struc- 
ture and in the meantime allay the irritation 
to the fifth nerve terminals in nose, mouth 
and pharynx as far as this can be done. 

In the meantime, while the sympathetic 
nervous system is slowly or rapidly (as the 
case may be) coming back to normal activi- 
ty, have the patient keep the nose washed 
out with normal saline solution. Some pa- 
tients cannot stand normal salt. For these. 
mix three parts of sodium bicarbonate, two 
of boric acid, and one of salt, and use one 
level teaspoonful of the mixture to a pint 
of warm water slightly warmer than the na- 
sal mucous membrane. The nose in some 
patients is so congested due to the vaso- 
dilation consequent on the sympathetic pa- 
ralysis that irrigation is impossible. In 
these cases, application of adrenalin chlor- 
ide 1-1000 will usually shrink the turbin- 
ates enough to permit of irrigation. 

During my twenty-five years’ experience 
as pharmacist, I have compounded thou- 
sands of prescriptions of all kinds to be 
used in the nose. In all that time I have 
never seen patients so enthusiastic about the 
relief they obtained through using any oint- 
ment as those to whom I prescribed Dr. R. 
H. Williams’ mentholated anti-septic oint- 
ment. 

I instruct the patients to file the nails of 
both little fingers and lubricate the inside of 
the nostrils at night with the ointment, put- 
ting the finger up as far as possible in each 
of the nostrils, after which to take some 
ointment on the tip of the finger-and sniff it 
vigorously up the nostril to lubricate the 
membrane within the nasal cavity. This al- 
lays irritation and keeps the membrane 
from drying, thereby permitting the patient 
to enjoy restful, refreshing and much- 
needed slumber. 

The sympathetic paralysis usually ex- 
tends to other parts of the body, so that 
many cases show marked disturbances of 
the heart, lungs, stomach, intestines, etc. 
The tenth cranial nerve, vagus or pneumo- 
gastric, has three nuclei, sensory, motor and 
autonomic, situated in the floor of the fourth 
ventricle. It also receives autonomic im- 
pulses over the spinal accessory, eleventh 
cranial nerve. These autonomic fibres are 
given off at different levels through differ- 
ent branches of the vagus, and they inhibit 
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the heart, supply viscero-motion to the lon- 
gitudinal smooth muscles of the bronchial 
tree, esophagus, stomach, small intestines, 
gall-bladder and duct, inhibitory fibres to 
the circular, smooth muscles, and secretory 
fibres to the stomach, pancreas, etc. 

The sympathetic nervous system acceler- 
ates and augments heart action and con- 
stricts the arteries, thus maintaining the 
tone of the circulatory mechanism. The 
vagus autonomic fibres inhibit the heart- 
muscle, dilate the arteries and reduce cir- 
culation. It is probably also true that the 
veins and lymphatics are similarly operated, 
though, of course, to a far smaller degree. 

When the sympathetic fibres become par- 
alyzed, the vagus autonomic fibres slow 
down the heart-action, lower the blood- 
pressure, dilate the blood-vessels, and make 
the circulation of blood and lymph very 
sluggish. This is frequently observed in 
hay feverites. Blood pressure will often be 
found much lower than you would antici- 
pate. In the case of a young adult, the sys- 
tolic pressure was 80 and diastolic 50. His 
blood was hardly moving through his capil- 
laries. And he looked it. In our seventy- 
seven-year-old patient who had hay fever 
for seventy years, the systolic blood press- 
ure was 120 and diastolic 80. None were 
found with high blood pressure. All the 
vessels that can be seen are dilated in the 
typical hay feverite, and the lymphatics are 
congested wherever they can be palpated. 
The majority of hay feverites say they feel 
better after strenuous exercise to the point 
of profuse perspiration, but they have not 
the energy to do the exercise. 

The afferent impulses regulating respira- 
tion are carried to the respiratory centre in 
the medulla over the vagus. The vagus 
also sends out visceromotor impulses to the 
lungs which cause contraction of the longi- 
tudinal muscles of the bronchial tubes and 
vasodilation of the vessels. Acting through 
the bronchial, tracheal and superior laryn- 
geal nerves, they induce inflammatory reac- 
tions with increase of mucus, reflex cough- 
ing, etc. The asthmatic attacks which 


terminate the hay fever attack, character- 
ized by bronchial spasm, difficult breathing, 
slow exhalation and emphysema are prob- 
ably due to increased activity of the vagus 
autonomic nerves, or to some paralysis of 
the sympathetic nervous system. 
Similarly, the vagus autonomic fibres in- 
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crease the secretion and longitudinal motion 
of the stomach, which the sympathetic 
splanchnic nerves should normally counter- 
balance. When the sympathetics are para- 
lyzed, there is hypersecretion, hyperacidity, 
and rapid emptying of the stomach. This 
is another reason why hay feverites must 
not eat starchy foods. Stimulation of the 
splanchnic area causes inhibition of the sec- 
retory and longitudinal motor functions of 
the stomach. This enables the patient to 


‘derive some nourishment from a judicious- 


ly selected meal, which in previous annual 
attacks of hay fever he has probably not 
been able to do. Most patients say they 
formerly would lose ten pounds or more 
during an attack. 


Relaxation of the lower end of the in- 
testine, of the bladder and of the repro- 
ductive organs is by way of the sympathetic 
system ; contraction is by way of the auto- 
nomics. Severe constipation may be of 
purely autonomic origin, through the sacral 
autonomics. There may be enteritis or 
colitis with mucous secretion, renal and 
biliary colics, spasmodic jaundice, reten- 
tion of urine, dysmenorrhea, etc., all due 
to increased autonomic activity or sym- 
pathetic paralysis. 

On questioning, it will be found that 
many of these hay fever cases are affected 
the year round with lowered sympathetic 
tone and increased autonomic tone. Sweep- 
ing, dust, etc., will bring on a paroxysm of 
sneezing at any time. There is a tendency 
to increased salivation, to increased secre- 
tions from the nose and eyes, post-nasal ca- 
tarrh, mucous dropping in back of throat, 
indigestion due to hyperacidity, mal- 
nutrition due to hypermotility of the 
stomach, slowness of peristalsis as seen 
occasional spasm of the cardia or pylorus, 
mucous secretion, colic, colitis or enteritis. 
by the fluroscope, occasional spasm of the 
cardia or pylorus, mucous secretion, colic, 
colitis or enteritis, spasmodic jaundice, 
retention of urine, dysmenorrhea, consti- 
pation, poor circulation, reduced heart ac- 
tion and respiration, systematized delu- 
sions of persecution, depression, excita- 
bility, etc. 

The action of the sympathetic and auto- 
nomic nerves should be well studied. A 
thorough understanding of their interac- 
tion will clear up many a case that may 
have been puzzling in the past. In general. 
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extension lesions tend at first to over-stim- 
ulate, later to inhibit or paralyze the sympa- 
thetics. In general, flexion lesions tend to 
inhibit or paralyze sympathetics. Inhibi- 
tion of sympathetic stimuli permits vaso- 
dilation and hyperemia, which is the start- 
ing point of many pathological tissue 
charges. In general, any muscular contrac- 
ture, or other obstruction to venous or lym- 
phatic drainage in the anterior cervical re- 
gion will tend to constrict the common 
sheath of the vagus, internal carotid and in- 
ternal jugular, thereby increasing the stimu- 
li received by the vagus from the pulsating 
carotid and causing hyperactivity of the 
autonomic functions. Obstructed drainage 
and insufficient blood supply to the nuclei 
in the floor of the fourth ventricle will also 
irritate these cells and produce hyperac- 
tivity of the autonomic functions. Here, 
also, over-stimulation produces inhibition. 


Not all segments of the sympathetic sys- 
tem are necessarily paralyzed at the same 
time or in the same patient. There may be 
some segments inhibited and other segments 
irritated but not yet exhausted. Similarly 
some segments of the autonomic supply 
may be irritated while others are inhibited. 
Some of these charges may be compensa- 
tory. The key to the puzzle is the osteo- 
pathic lesion, which is the starting point of 
the inhibition or the irritation. 

Study the anatomy and physiology in a 
recent book, 1919, if possible. The new 
1919 Jelliffe and White is a remarkable 
book and worth having. In the new 1919 
Gray there is a clear, brief and usable de- 
scription of the autonomic and sympathetic 
system. Study up the introductions to the 
chapters in “Clinical Osteopathy,” the chap- 
ters on the sympathetic system in Tasker’s 
“Principles of Osteopathy,” and the rea- 
soning in the different diseases in Hazzard’s 
“Practice of Osteopathy.” 

I have referred to the generally accepted 
statements of leading authorities that both 
contrictors and dilators of the blood vessels 
of the organs in the head arise in the upper 
dorsal cord segments. This statement is 
disputed by some authorities, who claim 
that the vasodilators of the regions of the 
head belong to the cranial autonomics. The 
fundamental truth of osteopathy is that 
normal function follows normal structure. 
It is a remarkable fact that we can get such 
wonderful results in hay fever even before 
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the physiology of the parts we deal with is 
thoroughly understood, provided that our 
fingers are trained to detect structural vari- 
ations from the normal, and to restore them 
to normality. 

That is our job:—The normalizing of 
the structure. We must not forget it for 
a second. We must learn all we can about 
the nature of the function that the part is 
to perform, but if we cannot yet know the 
function in its entirety, we must neverthe- 
less maintain normal structure, being abso- 
lutely confident that the part will function 
normally if our efforts to normalize the 
structure are successful. Our explanation 
of the applied anatomy will broaden out 
with increasing knowledge as the years ad- 
vance. 

Latest research proves osteopathy true. 

Watch your pupil oscillate and realize 
that a similar balance between sympathetic 
and autonomic impulses is going on contin- 
ually throughout every tissue in the body. 
If the calls of professional duty have pre- 
vented you from reading up on the new 
viewpoints in anatomy and physiology in the 
past, plan now to get one new “latest au- 
thority” every month and study it. If nec- 
essary readjust some of your cherished 
ideas of disease. Grow in thought, in self- 
confidence, and im achievement; and go 
right on working. 

Emprre Bipe. 


ST. LOUIS OSTEOPATH HALTS SPEECH 
BEFORE CONVENTION AT 
MARITAL HOUR 


“Dr. James D, Edwards, president of 
the St. Louis Osteopathic Association,” 
says the St. Louis Globe-Democrat, “was 
married Friday night in Chicago to Miss 
Clementine Black, who, for several years 
has been his nurse and assistant in his 
offices in the Chemical Building. 

“Dr. Edwards was making an address 
before the convention when the time 
came for him to be married. 

“*T’ll ask you gentlemen to pardon me,’ 
he said. ‘I have an engagement to marry 
my nurse and assistant, and will finish my 
paper when I return.’ 

“The couple were married, Dr. Edwards 
returned and finished his speech and yes- 
terday the couple departed for Atlantic 
City. 








‘ Druggists Show Up A. M. A. Plot 


(One of the most vitriolic attacks upon the American Medical Asso- 
ciation, and one of the most complete exposures of its plots for na- 
tional domination of all health matters, is made, strange to say, by no 


less a group than the druggists. 


twenty-five page booklet by the “National Driuggist.” ( 
The following extracts are those which will 


pen of Henry R. Strong. 


This onslaught is published m a 


It is from the 


be of greatest interest to the osteopathic profession —The Editor.) 


The American Medical Association, not sat- 
isfied with the arbitrary and all-embracing 
power over medical practice and public health 
matters which, in the control of the State 
Health Boards and Boards of Medical Exam- 
iners, it at present possesses; not content with 
the authority to govern and direct the activities 
of the Bureau of Chemistry in its enforcement 
of the Food and Drugs Act; or with its com- 
plete dominance over the constantly expand- 
ing Public Health Service whose ramifications 
already extend into every department of public 
life, still continues to reach after greater 
and more comprehensive power, and this it 
hopes to secure to the full in the establishment 
of a National Department of Health, a bill for 
which purpose, for the fifth or sixth time, is 
now pending before Congress with better 
chances of enactment than it has ever had 
before. 

It was the Senator, (Owen) as will be re- 
membered, who first introduced the bill for the 
establishment of a Department of Health. 

As early as 1909 he became interested in the 
project, at which time he proposed a bill for 
the purpose, and though he failed to secure its 
favorable consideration then, he was not dis- 
couraged, for he has introduced a similar bill 
in every succeeding Congress—until the pres- 
ent one when, perhaps in contemplation of his 
present candidacy and deeming it inexpedient 
to unnecessarily flaunt in the face of the peo- 
ple his championship of the measure, he turned 
his tender charge over to Senator France of 
Maryland, who, being a physician and a zeal- 
ous member of the A. M. As could safely be 
depended on not to let it die of inanition or 
neglect. 

That in sponsoring the bill and advocating 
its passage, the Senator from Oklahoma was 
hut the spokesman and representative of the 
American Medical Association, he has himself 
acknowledged; for, for in presenting it to the 
Senate, he said: “The bill I have introduced is 
in accordance with the earnest and repeated 
desires of the American Medical Association” 
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which “for twenty years had been trying to 
accomplish results in this matter.” Again: 
“Nine years ago I had the importance of this 
subjece called to my attention by an article by 
Major William O. Owen, a surgeon in the 
United States Army, which appeared in the 
Journal of the American Medical Association,” 
the said surgeon, by the way, being the Sena- 
tor’s brother. And so faithful and persistent 
has the Senator been in pressing the measure 
and so openly has he shown in every way his 
A. M. A. sympathies and inclinations, at least 
until he decided to seek the presidential nom- 
ination, that the celebrated, but not always dis- 
creet, Dr. J. N. McCormack, the Legislative 
Agent of the Association, in his report at its 
St. Louis meeting, apotheosized the Senator 
as “ another great layman who has entered the 
lists as our ‘Official Advocate’ in the United 
States Senate.” 

Now, it did not require the Senator’s naive 
confession or the frank averment of Dr 
McCormack to inform those who have fol- 
lowed the course of the organized profession 
during recent years of the bill’s genesis and 
origin or the source of the Senator’s inspira- 
tion; and we have stressed the point here only 
because, after the measure had met with vio- 
lent opposition and it was discovered that the 
A. M. A.’s endorsement, instead of adding 
prestige to it had, rather, aroused suspicion 
and apprehension concerning it, that the wily 
politicians began to squirm and side-step and 
to try to get from under, denying outright that 
they were responsible for it, generously giving 
all the honor, or placing all the blame, for its 
origin and advocacy upon the broad shoulders 
of the distinguished Senator from Oklahoma. 


We have before us a copy of what is called 
“The National Department of Health Number 
of the Bi-Monthly Bulletin of the American 
Medical Association” for November 15, 1911. 
It is a pamphlet of 94 pages and was prepared 
as a “book of instructions to all officers of 
county and state (medical) societies” and the 
Association’s other emissaries and field agents 
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as to the manner in which they should present 
and defend the scheme to the public. There 
is a chapter in it headed, “What the Owen Bill 
Is,” and there is another, “What the Owen 
Bill Is Not.” And in the latter chapter there 
is the amazing, and, we might add, amusing 
statement that “The bill was not originated 
with the American Medical Association or by 
any of its officers or members,” and _ that 
though “the Association naturally endorsed it 
and has continued to do so, as it will any meas- 
ure which is for the public good, to Senator 
Owen alone belongs the credit for originating 
the bill and for urging its passage.” 

Now, of course, no one imagined, and cer- 
tainly no one had charged that the “A. M. A. 
or any of its officers or members” was phys- 
ically present on the floor of the Senate and 
personally introduced the bill, for none of 
them was, at that time at least, a member of 
that body and hence was not in a position to 
do so. Then why this excited abiuration? 
Why this shuffling and jactitation? Why this 
evasion and denial? What purpose was it all 
intended to subserve? We think we can solve 
the mystery. 

Professor Irving Fisher, President of the 
Committee of One Hundred, served as a kind 
of stalking horse for the A. M. A. all during 
its campaign for the bill. In the course of a 
letter he deplored the fact that the several bu- 
reaus dealing with health matters “were sub- 
ject to ministers of finance, agriculture. labor, 
commerce, etc.,” and declared that so long as 
they were thus controlled, they could never 
work “Untrammeled” for the public good 
“But,” he continued. “The instant we have a 
Department of Health, with a secretary whose 
sworn duty it is to improve the health of the 
people. that instant we shall have the condi- 
tions for an untrammeled exercise of health 
protection.” 

That word “untrammeled” has a very fam- 
iliar sound! We think we have heard it be- 
fore, and in connection with this same subject. 
Tf our memory serves us right, it was first em- 
ployed by the late Dr. Samuel G. Dixon of 
Harrisburg, Pennsvlvania, a very good and 
able man, but obsessed with the idea that we 
ought to have a state system of medicine, as 
once there was a state establishment of re- 
ligion, and that he and his associates should 
administer it. It is found in a carefully pre- 
pared paper, published in the Journal of the 
A. M. A. away back in 1907. The article was 
entitled “Law, the Foundation of State Medi- 
cine.” We have quoted from the article on 


former occasions, but it is necessary to do so 
again at the present time in order to ascertain 
if the fears of “the deluded sectarian dupes” 
were entirely groundless, as Senator Owen 
had so vociferously declared. Dr. Dixon said: 
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“Let it be understood that no matter how great 
efforts we may make to educate the people, unless 
we have the lex scripta—the written law—to fall 
back upon, State Medicine, while it may be a 
beautiful science, can never be a practical art. 
. . . These laws must reach into all the relations 
of life. As their basis they must start with the 
prompt and accurate registration of births, deaths 
and marriages and of the presence of transmiss- 
ible and communicable diseases; and they must 
embrace the control of epidemics by domiciliary 
quarantine; the supervision of the transportation 
of both the quick and the dead, and the burial of 
the dead; the construction, heating and ventila- 
tion of our homes and public buildings; the pro- 
tection of water supplies and the restoration to 
purity of our polluted streams and lakes; the 
manifold occupations and industries of the people; 
the protection of foodstuffs, including milk and 
other beverages, and of drugs, from adulteration 
and impurity ; the education of physicians, dentists 
and veterinarians: and barring our doors against 
the introduction of comunicable diseases and pesti- 
lences from foreign countries. Thus we have a 
State System of Sanitary Administration complete 
and symmetrical, its head at the seat of power in 
the state, UNTRAMMELED in the exercise of author- 
ity, reaching down through the subdivisions of 
county and township to the people, and a depart- 
ment in daily touch with every nook and corner 
of the state through its faithful allies, the phy- 
sicians of the commonwealth,” 

We had no idea, when we began, of devot- 
ing so much attention to Senator Owen, but 
the more we delved into his history, the more 
truly did his subserviency to the A. M. A. ap- 
pear, and that his record in this respect may 
be rounded out, if not completed, we desire, as 
a climax and in conclusion, to call attention to 
still another scheme which he tried to put over 
in these same interests, which, though it does 
not directly affect the drug trade as a trade, 
does most seriously and deeply concern them 
as citizens. And, as briefly as we can, we 
shall endeavor to describe it, and then pro- 
ceed with our story. 

Tn 1918, while the war was in progress and 
the life of the Nation was hanging in the bal- 
ance, the distinguished Senator proposed an 
amendment to the National Defense Act. Its 
ostensible purpose was merely to raise the rank 
and increase the pay of the medical officers of 
the army; and as no one wanted to deny just 
recognition to patriotic service by whomsoever 
rendered, and as the proposition was urged in 
the interests of military efficiency, no voice was 
heard in opposition to it. For some reason, 
however, it hung fire in the Committee to 
which it was referred. But, all at once, with 
seeming spontaneity, an agitation sprang up in 
various parts of the country in favor of its 
passage. As it afterwards developed. this agi- 
tation was started in the Journal of the Ameri- 
can Medical Association, but was immediately 
taken up and carried along by the several state 
association journals; and soon it began to tran- 
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spire that there were other and far different 
designs behind the measure than were mani- 
fest on the surface. And it was not long be- 
fore these designs were disclosed in the labored 
arguments advanced in its support which, in 
short, showed that it was purposed to give 
authority to the officers of the medical corps 
(all being members of the. A. M. A.) to out- 
rank and over-rule the military commander 
everywhere, except only in time of actual 
battle, making it unlawful for the latter to dis- 
regard their instructions and regulations, thus 
giving the medical corps a free lance to do 
what its individual or collective judgment 
might direct, without regard to the military 
commander or to any other authority except 
the Secretary of War, in the far removed city 
of Washington. Now, it is plain that if there 
is anything with which there should be no in- 
termeddling or interference on the part of civ- 
ilians, it is with the actual conduct of military 
affairs; and especially in time of war, and 
more especially still in time of such a war as 
we were then waging. And it is equally evi- 
dent that not only the medical corps but all 
other branches of the service, at all times, 
should be subordinate to the military com- 
mander, who, in turn, is, of course, subject to 
the civil authority, of which he is but the 
instrument. The proposition, therefore, carried 
to its logical conclusion, would have “Bolshe- 
vized” our army, destroyed its morale, broken 
it up into fragments and, possibly, delivered 
us into the hands of the enemy. And. yet, we 
find the Senator defending this monstrous 
proposition with all the cloquence and ingenu- 
ity he possessed. For instance, in a speech 
advocating it, he said: “The history of all 
past wars demonstrates that the line officer, 
whose mind is steeled to defy danger, cannot 
realize the vital importance of the advice of 
the medical department ard must have advice 
from officers of high or like rank before he 
will realize that the advice must be respected.” 
Note the subtlety of the Senator’s presenta- 
tion! See with what nicety he chooses his 
words! How skillfully he glozes over with 
a pleasing sound his real meaning! “Advice 
which must be respected!” What kind of 
“advice” is it that carries with it compulsory 
compliance? We must confess it is a new 
kind to us. It must be an invention of the 
distinguished Senator to serve the special pur- 
pose of the occasion. ‘ 


Why did not the Senator say what he 
meant? Why did he “season with a gracious 
voice a tainted plea” and thus attempt to 
“obscure its show of evil?” Why did he not 
come out frankly and say that the military 
commander must have commands which must 
be obeyed, and not advice which must be re- 
spected? The Senator ought to know that 
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respect is a state of mind. That, hence, 
though it may be induced or won, it cannot 
be extorted or compelled. With sufficient au- 
thority and force, however, one can compel 
obedience, and that is what the measure he 
was advocating was intended to accomplish, 
in spite of all his attempts to tone it down. 


No wonder that Dr. McCormack called him 
“Our Official Advocate in the United States 
Senate!” And what an enthusiastic one he 
has proved himself to be! Indeed, he has 
manifested such intemperate zeal, he has gone 
to such extravagant lengths, he seems so en- 
tirely obsessed with his subject that, not want- 
ing to impute bad motives to him, we are 
tempted to suggest that possibly he himself 
may have been deluded and duped and misled, 
as he imagined the Christian Scientists and 
others had been, though, of course, by an en- 
tirely different set of “sinister selfish inter- 
ests.’ 


Now, in all seriousness, granting that the 
Senator sincerely believes he is working for 
the public good, would he not be a very dang- 
erous man in the high office to which he 
aspires? And, in view of his unmistakable 
prejudice against the drug trade, is it not the 
duty of every individual in that trade to exert 
himself to prevent his nomination, or his elec- 
tion, if perchance, he is selected to lead his 
ticket ? 


And all the while he is so clamorous for 
the preservation of the “people’s liberties,” he 
strives himself to enslave them to a medical 
hierarchy. Always denouncing “special inter- 
ests,” he is the acknowledged “Official Advo- 
cate” of a set of special interests as selfish as 
ever existed. Belaboring “corrupting corpor- 
ations” and pouring out the vials of his wrath 
on “political machines and monopolists and 
combinations,” he supports one of the most 
highly organized and smoothest working 
pieces of political mechanism and one of the 
most dangerous of “combinations” that was 
ever brought into being. Speaking of the 
failure of self-government, he would himself 
help to destroy it by placing vast and “un- 
trammeled” power in the hands of a particular 
group whose schemes he happens to favor. 


The druggist knows painfully well—unless 
he has been deaf and dumb and insensate— 
what the A. M. A. clique has been trying to 
do for him and to him during the past twenty 
years. He has in many places felt the pinch 
of the monster’s claw. He has seen the im- 
pudent, shameless schemes, shamelessly prom- 
ulgated, for absorbing the functions of the 
state, for seizing and using the strong arm of 
government to control, if not destroy, his busi- 
ness. 
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Research Department 


SUSCEPTIBILITY TO INFECTION IN THE YOUNG OF LESIONED DOES 
W. J. Votisrecut, D.O. 


HE history of the progeny of lesioned 
does has been published in full in the 
“Report” of the Pacific Branch of the 

A. T. Still Research Institute for June, 
1919, and the facts concerned have been 
used in various articles and reports pub- 
lished in this JOURNAL during several 
years past. Some study of the young of 
lesioned animals was reported in Bulletin 
No. 5 of the A. T. Still Research Institute. 
It will be remembered that mammals with 
lesions involving the upper lumbar verte- 
brae do not become pregnant readily, and 
that pregnancy is usually complicated by 
many pathological conditions; that the 
young are often stillborn, or are deformed ; 
and then when born alive and without rec- 
ognizable deformity, are less vigorous than 
the young of normal does, or of the same 
does before being lesioned. 

In the summer of 1919 we had on hand 
thirty of these young rabbits, born of le- 
sioned does, subnormal and either ill-tem- 
pered or inactive. It was decided to use 
these young in a study of some infection, 
in order to determine whether such young 
were more or less immune to infection than 
normal rabbits. The question as to the na- 
ture of the infectious agent to be used for 
this purpose was under discussion when 
chance settled the matter for us. There 
were on hand at the same time forty young 
of normal does, and five young rabbits 
which have been given to us, which were 
very small for their age (three months), 
and seemed somewhat lacking in vigor. 

The infection was communicated to our 
rabbits by wild mice. These mice have al- 
ways been somewhat numerous on the 
Sunny Slope place, and have been held in 
check by traps and poison. 

On October 2, 1919, it was noticed that 
the wild mice were less numerous and that 
none were found in the traps. A few days 
later a sick mouse was found. It was not 
emaciated, but lay in a stupor. It -was kept 
in a box until next day, when it died—we 
supposed from eating poisoned grain. Two 
days later two dead mice were found; in 


these the muscles of the hind legs were 
atrophied. 

On Oct. 17, some of the young rabbits 
became sick. They did not respond to oste- 
opathic treatment. Those more than three 
months old were not affected. 

In all other sicknesses that have affected 
the rabbits, osteopathic treatment has given 
relief. A general treatment, consisting of 
relaxation of spinal muscles and gentle 
stretching of the spine, is used in those 
cases in which there is no indication for 
supecific methods. 

For symptoms: They refused to eat or 
to move about ; they huddled together in the 
corner of the hutches. The eyes were dull. 
The muscles from the eighth thoracic down 
became very tense for one or two days, 
then became flaccid. The temperature was 
not taken, but they appeared to have fever. 
The fur was rough. It was not possible 
to arouse their interest. 

Death occurred on the fourth or the fifth 
day. Autopsy showed empty, slightly con- 
gested intestines, filled with gas; no patho- 


logical conditions of other viscera. ‘There 
was marked congestion of the spinal 
meninges. The cerebral meninges were 


not affected. Smears from the spinal fluid 
showed a small coccus, somewhat resembl- 
ing the meningococcus. We had not at 
that time the outfit necessary for cultivation 
and isolation of this bacterium. 

Forty young of normal does were equally 
exposed to this infection. Twenty-three 
became infected; seventeen did not suffer 
from the disease. They lived under the 
same conditions in every respect. Twelve 
of these died on the fourth to the eighth 
day of the disease. Five others recovered 
from the acute attack but developed paraly- 
sis. In these the paralysis was first noticed 
at variable intervals, from two days to 
three weeks after the beginning of the dis- 
ease. Two or three weeks after the paraly- 
sis was first noticed, some improvement 
was noticed, and the extent of the paralysis 
was considerably diminished. ‘This condi- 
tion remained stationary for two to four 
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weeks, when atrophy of the affected 
muscles became manifest. After this, grad- 
ual wasting of the affected limbs went on, 
and this resulted in various deformities. 
Six of these animals recovered from the 
acute infection with no paralysis and with 
no recognizable ill effects from the disease. 

The paralysis affected the hind legs in 
four cases; the front leg in one case. Two 
animals with paralysis were killed for the 
sake of autopsy. The spinal meninges 
showed evidences of infection; the spinal 
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fluid was increased in amount. There was 
no recognizable gross change in the cord 
itself. An accident prevented its micro- 
scopical study. 

The infection occurred in the old animal 
house, and the affected animals were kept 
there. In the new animal house, recently 
completed, wild mice are completely ex- 
cluded. 

PaciFic BRancH oF THE A. T. STILL 

INSTITUTE, Box 577, Route I, San 
GABRIEL, CALIFORNIA. 


Osteopathy and the Army 


H. E. Lams, D.O., Denver, 


Editor, Department of Osteopathic Veterans. 


QUESTION being asked by many 
A men in our profession today, and one 

which should be answered at once is: 
“How are we going to gain recognition in 
the army and navy?” This question can 
only be answered with another question: 
“Are we, as osteopaths, qualified to prac- 
tice surgery and prescribe drugs as ordered 
by the medical department of the army and 
navy °” 

In military service the Surgeon-General’s 
orders are law and they must be carried 
out to the letter. He, being from the old 
school of medicine, would hardly show os- 
teopaths any partiality by allowing them to 
dominate any particular branch of the Med- 
ical Corps. In all probability we wouid be 
set aside as masseurs with the rank lower 
than that of our allopathic brother. In other 
words, a second lieutenant, if we insist on 
being admitted as osteopaths. It was not 
until recently that the homeopaths and ec- 
lectics were admitted, and then without re- 
gard to their “pathy.” The medication used 
in the army is prescribed by the Surgeon- 
General's office and is listed in the Manual 
of the Medical Department, and these are 
allopathic drugs. Every medical officer pre- 
scribes these drugs in the treatment of dis- 
ease, and if we are admitted as physicians 
and surgeons as all other schools of prac- 
tice are, we shall have to do the same, for 
the present at least. To be admitted to the 
army and navy as surgeons, diregarding our 
school of therapy, will tend to break down 
the superstition of the laity, that osteopaths 
can do nothing but spinal treatment. We 


should profit by the mistakes of the homeo- 
paths and eclectics and forget our system 
of treatment until we gain admission and 
try not to antagonize those people under 
whom we are seeking to serve. 

After two years of close contact with the 
medical department and those men in com- 
mand, I feel that the men from our school 
are as well qualified as those from the drug 
school. The drugs used in the army are few 
and insignificant, and it would take but 
very little time for osteopaths to learn to 
prescribe aspirin, c. c. pills and iodine. First 
aid work could be handled by osteopaths as 
efficiently as by the allopaths; in fact, there 
is little or no work in the army that we, as 
osteopaths, cannot handle if we are broad 
and want to establish ourselves as physi- 
cians and surgeons. But if we are going 
to confine our practice to spinal treatment 
and insist on using it in military service, we 
may as well give up hopes of gaining admis- 
sion as physicians. 

I doubt very much that the osteopathic 
profession could supply enough osteopaths 
to form an osteopathic ward in each base 
hospital in times of peace, far less in time 
of war. At this time about the only claim 
we have is that we are physicians and 
surgeons and are as well qualified to serve 
our country as are the men from the old 
school. 

Are we physicians and surgeons and can 
we hold our own working alongside our 
older brothers, the allopaths ? 
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THE NEW PRESIDENT’S MESSAGE 


The convention just passed was notable 
in so many ways it is hard to say just 
what was the outstanding feature. Prob- 
ably the desire to get together and work 
for the common good of osteopathy made 
this meeting notable among all others. 
We have had great conventions before 
but as a rule there was always intolerance 
of the other man’s ideas and a desire not 
to “play” at all unless played our way. 

We have a definite program outlined 
for the future A. O. A. activities and we 
have the machinery and the promise of 
funds to carry out this work. My com- 
mand from the profession, as I see it, is 
to carry forward as rapidly as possible 
the work outlined, announcement of 
which you will receive shortly. We can- 
not do it all at once but we can and will 
take a tremendous stride forward. The 
consolidation of our offices into a perman- 
ent office in Chicago in charge of Dr. W. 
A. Gravett, the Secretary, will cut out 
much lost motion and aid efficiency, and 
this move will be made as early as 
possible. 


The Department of Education and the 
Associated Colleges, after many confer- 
ences, finally agreed on a curriculum that 
met with the approval of the Legislative 
Committee, the House of Delegates, and 
the profession in attendance. Now that 
uniformity and co-operation of our Col- 
leges have been secured and we have de- 
cided just what our Educational Stand- 
ards shall be, we can build our Legislative 
program to suit. 


Then we have a Department of Public 
Education in Charge of Dr. R. K. Smith 
of Boston by which we will attempt to 
educate the public through the press. The 
three go hand in hand; the making of 
osteopathic physicians in our Colleges, 
Legislation, and Public Education. 

The profession is in unison as to the 
above program and, as said before, we 
have the machinery and officers to put it 
into effect but the profession must help 
by getting behind it, thus giving us the 
inspiration. The future looks bright, in- 


deed, for osteopathy. 
W. E. Watpo, D.O. 
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WORDS! WORDS! WORDS! 

“Biokinetic stabilization !” 

Do you recognize it? It is the sequel of 
“spondylotherapy”; merely another name 
under which the drug doctors seek to 
camouflage a little osteopathy. It used to 
be Abrams; now it is our old friend, 
J. Madison Taylor, who is giving exhibitions 
in the spot light of his favorite indoor sport 
of disguising a few of the principles of 
osteopathy in so many big words that the 
unsuspecting innocent might not recognize 
it. Friend Taylor delights in swatting in- 
ternal medicine and offering in its place 
that which he is trying to establish as the 
medical substitute for osteopathy. His fav- 
orite organ is the New York Medical, Jour- 
nal. His vocabulary is the unabridged dic- 
tionary with the small words sifted out. 
He is “professior of physical therapeutics” 
at Temple University Medical School, 
Philadelphia; consequently, it is his job to 
show the old school men how to attempt to 
satisfy the public by doing something or 
anything or everything mechanical to them 
so that they will not have recourse to the 
osteopathic school. 

How is this for clever paraphrasing of 
fundamental osteopathic principles: 

“The main reliance is upon expert direc- 
tion of conduct in the adaptation of cor- 
related parts with the other and thus to the 
organism as a whole. 

“There is always needed regulation of 
disturbed bodily mechanisms until they come 
to act as a harmonious unity. 

“Each normal human being should pos- 
sess ample inherent energies to serve all 
needs.” 

“Orthobiotics ! 

“One name isn’t enough! This one 
means “the straightening out of those dis- 
orders exhibited by disturbances in the more 
gross reflex mechanisms.” 

“The objective is the balancing of body 
forces, through the placing of disordered 
parts in positions of advantage to act in ac- 
cord with design, or of releasing parts from 
positions of disadvantage.” 

Any intelligent office boy with a supply 
of ancient osteopathic literature and a book 
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of synonyms could have produced as good 
results as this. The curious feature is that 
a journal of such standing should print such 
a conglomeration of polysylabic camouflage! 


MEDICAL OSTEOPATHY 


_ The Medical Summary publishes a lead- 
ing article on osteopathy by W. M. Alter, 
M.D., of England, Ark., who admits it has 
its virtues, but who displays entire ignor- 
ance regarding the subject and who con- 
cludes by advising physicians to “prepare 
to give this treatment when indicated,” say- 
ing, “any well-informed physician can easily 
qualify himself to use this in his office prac- 
tice.” He must have secured his informa- 
tion from the catalog of a vibrator manu- 
facturer or a mail order diploma mill. He 
refers to “manipulating” and “rubbing,” 
but never to anatomical diagnosis nor to 
adjustment. In the same number W. B. 
Secrest, M.D., speaks of two “recent valu- 
able additions to our diagnostic armamen- 
tarium,” the first of which is “spinal diag- 
nosis.” The only specific instance he men- 
tions is in constipation. In the paralytic 
form he makes the intestine contract “by 
working on the second lumbar vertebra”; 
in the spastic form he relaxes it by “work 
on the eleventh dorsal.” Note he says 
“work,” not adjustment, nor correction. 


ADJUSTMENT 


Everything in the world done for a pur- 
pose is an “adjustment.” When we put on 
our coat, take food, lie down to sleep, move 
our chair to get out of the draft, take a 
splinter from a finger, it is an “adjustment.” 


When one goes to a doctor, he goes for 
no other purpose than for “adjustment,” 
be it to adjust diet, personal habits, a con- 
dition of the blood, of the spine, of the 
appendix, or of a broken leg. 


I wish every editor, every lecturer, and 
every writer would make an effort to call 
a spade a spade, and when talking about 
the “adjustment” of soft tissue, ligamentus, 
or bony tissue, would use the correct word. 
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I also wish we could have more reference 
made to the spinal cord. 

Adjusting the spine means nothing, if the 
spinal cord is not thereby brought nearer to 
normal. It makes little difference which 
way the vertebre stick out, if there is per- 
fect function of the spinal cord, the nerves 
leading out, and the blood vessels going in 
and out. 

Flexibility of the spine, its ligaments, and 
muscles is necessary for normal function. 
Unimpeded activity of the cord, its nerves, 
and blood vessels is necessary for function. 

I have for a long time been of the opinion 
that we should make a concerted effort to 
introduce the word “adjustment” into gen- 
eral use in our profession. 

If man is a machine, if the osteopathic 
physician’s business is to fix it, there is no 
word other than “adjustment” which covers 
the situation. 


Geo. M. McCote, D.O. 


USE THE RIGHT WORD 


I am interested in what is said concern- 
ing the word “adjustment.” For the past 
two years I have made use of that word in 
all my lecture work and writings, and it has 
been used wherever possible in the new 
book, so you will see I am in hearty accord 
with the idea. 

I was brought to do this from the fact 
that the imitators claimed that the word was 
never used by osteopaths, and one apostate 
went so far as to ask me if I had ever come 
across the word in the “Old Doctor’s” writ- 
tings. We still have a perfect right to use 
the English language and they have no 
copyright on any of the words. 

C. <. Filees, AR 


FAKE OCULISTS 


“Perhaps ophthalmology is suffering no 
more than any other specialty from a too 
large proportion of the unfit among its 
practitioners. Perhaps the leaders in other 
specialties are studying how to eliminate 
these in their own fields for the benefit of 
all concerned. But the ophthalmologists are 
the first to come forward with a plan to 
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accomplish this,” says the New York Med- 
ical Journal, editorially. 


It is refreshing to have such open ad- 
mission that unfitness is not limited to osteo- 
pathy. After considering the good ones, 
the Journal continues : 


“But others appeared at the schools; 
physicians who had failed, or had tired of 
work, admired and envied the high position 
their teacher had won. Above all they ad- 
mired the big fees said to be received by 
him, and the life of leisure he seemed to 
lead. No night work. No going out in a 
storm to earn an uncertain dollar. No bad 
accounts, Just to sit in the office a few 
hours a day, go to the hospital for a few 
hours and boss things, do a few easy opera- 
tions, and count the cash received. The 
rest of the time was to be his own. They 
watched him extract a cataract, perform an 
iridectomy, operate for strabismus, and 
said, ‘How easy; anybody can fit glasses.’ 
Try as he would the teacher could not in- 
spire them with his love of work. Work 
was what they wanted to avoid.” 


So they have organized a national board 
to examine alleged oculists, and after next 
year these specialists cannot obtain admis- 
sion to their societies without a certificate 
from this board or a degree in ophthalmol- 
ogy from a university coming up to their 
requirements. Lack of membership is sup- 
posed to “queer” the specialist with the 
public. 


C. L. Marsteller, osteopathic physician, was 
the principal speaker at the Rotary Club of 
Youngstown, Ohio, and in an interesting and 
instructive address outlined the origin and de- 
velopment of the system. 





The Walter F. Burrell home in Portland. 
Oregon, has been purchased by F. E. and H 
C. P. Moore, osteopathic physicians and pro- 
prietors of the Moore sanitarium. Considera- 
tion was not announced, but the property is 
valued at approximately $100,000. The Burrell 
house is a large three story structure and the 
grounds comprise two entire blocks. The 
property will be used for hospital purposes. 


William Stryker, D.O., president of the 
Livingston, Mont., Rotary Club, was seriously . 
injured in Yellowstone park when struck by an 
automobile. He had three ribs broken, two 
arms bruised, one quite badly, and face lacer- 
ations. 








New Publicity Department Created by the A. O. A. 


At the Chicago convention a national 
osteopathic publicity department was cre- 
ated. It began work immediately. It is 
at the service of every osteopathic organi- 
zation, national, state, county and city, of 
every osteopathic institution, college, 
hospital, sanitarium and clinic, and of every 
individual member of the A. O. A. Its 
purpose is to increase the public knowl- 
edge of osteopathy through the press, to 
see that all osteopathic news events every- 
where are adequately and properly reported 
in the newspapers, to have general and 
descriptive articles on osteopathy published 
more generally, to maintain as high a stan- 
dard of dignity as possible in publicity, to 
acquaint the public with the facts regarding 
the conspiracy to close the hospitals of the 
country to osteopathic physicians, to spread 
the propaganda for the establishment and 
endowment of osteopathic hospitals and 
clinics, to boost the student campaign and 
interest the public of the entire country in 
all of our colleges, to give the greatest pos- 
sible publicity to the extensive legislative 
campaign to be started immediately by Dr. 
Atzen, to furnish a correspondence course 
of instruction in the ethical professional 
publicity to members who desire it, to defend 
osteopathy when attacked in the press and 
to do anything else which could be classified 
as the duty of such a department. Officials 
of all osteopathic organizations and insti- 
tutions are urged to inform the director as 
far in advance as possible of all events to 
furnish programs ahead and to always send 
clippings of everything osteopathic pub- 
lished in the newspapers. Members are 
invited to correspond with the director who 
will be glad to render every possible 
assistance for publicity. Members of the 
A.O. A. desiring correspondence course 
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of instruction in publicity will please apply 
at once. Address all correspondence to 
R. Kendrick Smith, D.O., Director of 
Publicity, 19 Arlington St., Boston, 17, 
Mass. 


‘SKEYHILL ANNOUNCEMENT 
EXTRAORDINARY 

Signaller Skeyhill has offered to post- 
pone his proposed visjt to Russia long 
enough to “hit the trail’ for Osteopathy 
during two or three weeks of September. 
His ‘atest lecture entitled “Rebuilding the 
world” has created much’ enthusiasm 
wherever given, and affords a splendid 
opportunity for paying a heartfelt tribute 
to the science of Osteopathy and the pro- 
fession in general. 

It is planned that the tour shall start 
west of Chicago shortly after Labor Day 
and include as many cities and towns as 
may be covered within the allotted time. 
Mr. Skeyhill is willing and anxious to 
speak as many times daily as desired, ad- 
dressing men’s and women’s clubs.  pro- 
fessional societies, Chambers of Commerce, 
schools and colleges, Loyal Legion, Y. M. 
C. A. or Y. W. C. A., or any other high 
class organization for which arrangements 
mav be made. 

Local osteopathic organizations arrang- 
‘ng for his services will have the assistance 
of the Publicity Bureau of the A. O. A. 
under the direction of Dr. R. Kendrick 
Smith and every effort will be made to 
secure the greatest possible value from the 
tour. 

In order to complete the itinerary at 
once, immediate application should be made 
for full particulars as to itinerary and 
financial arrangements. Use the wires 
without hesitation, and prompt attention 
will be given to all inquiries. Address 

Dr. Francis A. Cave, 
30 Huntington Avenue, 
3oston, Mass 





The Southwestern Sanitarium Training School 
for Nurses held its graduating exercises on June 
17. George J. Conley, D O., presented the diplom- 
as to Elizabeth May Bartee, Lutie May Peabody, 
Flerence May Byers and Goldie A. Thompson. 





























For Your Local Newspaper 


On this page every month the JOURNAL will publish an article prepared for republ-cation in 


local newspapers. 


Members are earnestly urged to tear out this page, cut off and throw away 


these instructions. and then personally take the article below to the editor of his or her local paper 


and ask him to publish it. 


If a member does not know the editor personally, it is much more 


effective to have a patient who is a large advertiser take it in to the editor. as newspapers are in 


the habit of gladly acceding to requests from advertisers. 


Members will please be sure to mail to 


the editor of the A.O. A. JOURNAL the clipping from their local paper, as this is the only way 
the A, O. A. can check up and determine the value of this department. 


This publicity does not apply in the greater cities, but should be most energetically cultivated in 


all small cities and in town and village dailies and weeki es. 
The editor begs every osteopath except those in the 


cational propaganda of the highest order. 


This is not advertising. It is edu- 


yreater cities to do his bit once a month to help the great cause as well as to secure for himself 


the results of local publicity. DO IT TODAY. 


Osteopath Cures Whole District in Turkey of Malaria 


Osteopathy promises to be one of the 
coming professions in the Near East. Not 
because the people are so used to pommel- 
ling each other that they take naturally to 
this form of medical treatment, but because 
an American osteopath cured almost a 
whole district of malaria by that method, 
says the New York Evening Telegram. 

The American osteopath was a woman 
—Dr. Louise Mason, well known practi- 
tioner of Boston, who returned on Monday 
on the steamship Philadelphia from Trebi- 
zond, Turkey, where she has been serving 
since the armistice under the Near East Re- 
lief. 

“When I established my clinic in Ourdo, 
a town near Trebizond, I gave all my pa- 
tients the choice of quinine or osteopathic 
treatment,” said Dr. Mason. “With few 
exceptions—those who had so lost their 
faith in human nature that they refused to 
surrender themselves for a mauling to even 
so harmless a looking person as myself— 
they all chose the treatment, or, perhaps I 
should say, did not choose the quinine. 

“Within a few weeks I had the entire 
juvenile population of the district begging 
for treatments. Even those who were not 


ill asked their mothers to take them to the 
American lady ‘who punched them in and 
out.” Armenians, Greeks and Turks—all 
were crazy about it. 


“Incidentally, the cure worked. In al- 
most every case in the thousands which I 
treated during the year some relief was 
given, and in the majority of cases com- 
plete cure was effected. I think the people 
of the Near East take naturally to this form 
of treatment because it is so similar to their 
ancient custom of walking up and down 
each other’s backs when they are tired, be- 
lieving that rests the muscles and relieves 
the nerves.” 


Dr. Mason feels that osteopathy is par- 
ticularly good for the poor people of the 
Near East because it helps their morale as 
well as their health. It tones them up and 
makes them willing to undertake some re- 
sponsibility for their own welfare and sup- 
port. The classes in wool weaving, shoe- 
making, and sewing, which were conducted 
at the relief station, were filled to over- 
flowing with Armenian women, men and 
children who were trying to do something 
to support themselves and to regain their 
economic independence. 


“When this is accomplished,” said Dr. 
Mason, “the biggest thing has been done 
that can be done for the rehabilitation of 
Armenia.” 


Jt 
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Department of State Boards 


LesLie S. Keyes, D.O., Minneapolis 


SEPTEMBER EXAMINATION 


BULLETIN 

Connecticut...... .H. A. Thornbury, D.O., 612 
Security Building, Bridgeport. 

MEGAN icicsss000 .A. E. Chittenden, D.O., 415 
Court Street, Auburn. 

MicINg@aN......<...+5. H. W. Conklin, D.O., Battle 
Creek. 

Minnesota........L. S. Keyes, D.O., 415 Metro- 
politan Bank Building, Minne- 
apolis. 

Montana... 0s! Asa-Willard, D.O., Missoula. 


New Hampshire...Chas. Duncan, M.D., Concord. 
New Mexico......Chas. T. Wheeler, D.O., Santa 
Fe. 
New York........ Mr. George M. Wiley, Chief, 
= Exam. Div., N. Y. State Edu- 
cation Dept., Albany. 


R. B. Stevenson, D.O., Hagerstown, was 
elected president of the Maryland State Board 
of Osteopathic Examiners. Aloha M. Kirk- 
patrick, D.O., Baltimore, was elected vice- 
president and Hadley V. Carter, D. O., Balti- 
more, secretary-treasurer. 

New officers are: E. A. Archer, Pullman, 
president; E. B. Neffeler, Everett, vice-presi- 
dent; W. T. Thomas, Tacoma, secretary-treas- 
urer; W. E. Waldo, Seattle; Frank Hohner, 
Spokane. Next meeting in Spokane, first 
Tuesday in January. 


THE SECRETARY’S OFFICE 
EQUIPMENT 


O render efficient service a secretary 
T should keep the following books : 

The official register, containing the 
names of all applicants and the schools from 
which they graduated, and their applica- 
tion number. After they are licensed, the 
registration number is entered; the grades 
if they took the examination; the date and 
place the license was issued. ; 

A book containing the names and regis- 
tration number of all licensed by the board 
alphabetically indexed. This serves as a 
ready reference in looking up all inquiries 
regarding who is who in the state. 

A book containing the names and the 
latest known addresses of all licenses issued. 

The official minute book wherein is en- 
tered the financial report as carried in the 
cash book. 

The cash book wherein all disbursements 
are entered opposite the serial numbers of 
the check-book. 

The secretary’s private cash book for in- 
incidentals, which are demands he has to 
meet and collect for later, such as stamps, 
etc. 
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A steel filing case is a necessity which 
provides for all letters, bills, and receipts; 
also a section, with a lock, to hold the 
books and examination questions. If the 
building is not fire-proof, a safe is neces- 
sary, because fires are bound to occur and 
these records, once lost, cannot be replaced. 

Much of a secretary’s time may be saved 
if. he will provide a folder containing 
“Points of Interest,” which should include 
comment on the privileges of practice under 
the law, dates and place of the examina- 
tions ; subjects examined in; reciprocity and 
other regulations of the board, which so 
many inquire about. A folder containing a 
copy of the law and a geographical direc- 
tory of those practicing in the state are 
each eagerly sought after by many appli- 
cants. 

The small matter of providing India ink 
for the signatures to the licenses means 
much in later years, because other inks 
fade and spoil the appearance of the cer- 
tificates. 


RECIPROCITY 


Hedley V. Carter, D.O., of the Maryland 
Board, says, “I have always felt that a 
graduate of a recognized school who has 
been duly licensed by a state board should 
have this license honored by other state 
boards upon application. This applies par- 
ticularly to straight osteopathic boards. It 
is the attitude of the Maryand Board to 
recognize licenses of other boards who rec- 
ognize ours.” 

Comment: This is and should become a 
more universal practice now that all boards 
are maintaining high standards. The posi- 
tion has been taken that a graduate should 
take the examination in the state in which 
he intends to practice and not have the 
board in one or two states do most of the 
examining. Then, too, an osteopathic phy- 
sician who is always moving is an undesir- 
able and some check has been necessary to 
maintain the good name of osteopathy in 
the various communities. 

The demand that an applicant applying 
for a license under reciprocity should be a 
member in good standing in the state asso- 
ciation should be strictly adhered to. 

METROPOLITAN BANK BLpo. 

MINNEAPOLIS 
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NEW KANSAS CITY COLLEGE 


We herewith present a picture of the build- 
ing being erected by the Kansas City College of 
Osteopathy and Surgery. The building will 
cost $60,000.00. The building is of brick and 
reinforced concrete and will consist of two 
stories and fully exposed basement. The main 
structure is 42x64 feet; the wing seen in the 
rear being 30x40 feet. On the roof is pro- 
vided a dissecting room 28x38. This has win- 
dows on four sides and will provide commodi- 
ous, light and well ventilated quarters. 


The main floor comprises two lecture rooms, 
26x26 feet, reception room, private and general 
offices. The main floor of the wing is divided 
into treatment rooms. On the second floor 
are two large class rooms, chemical and micro- 
scopic laboratories and rest rooms, the wing 
on this floor providing an auditorium. 


The basement is to contain heating plant, 
storage and recreation rooms, in addition to 
rest rooms for men and women. Here also 
will be a fire-proof vault for college records. 
A suitable room is also provided in the base- 
ment for minor surgery, the basement of th« 
wing providing additional treatment rooms. 


Miss Corri Haney, daughter of Mr. and Mrs. 
J. Rowan Haney of Hattisburg, Mass., and Dr. 
Calvin Henry Grainger of the same city, were 
married at Gulfport, Miss., June 27, at the Rectory 
of St. Peter’s Episcopal Church by Dr. H. H. 
Sneed. Dr. and Mrs. Grainger left for Franklin, 
Ky., to attend a family reunion at “LaGrange,” 
the home of the former’s mother. 


IMITATORS FAIL IN LOUISIANA 


The imitators of osteopathy introduced a 
bill in Louisiana which was a copy of the 
Maryland bill. It had the usual jokers, con- 
cerning equivalents. It was defeated. The 
bill called for a three-year course of six months 
each, with reciprocity. The bill was opposed 
by the State Medical Society, State Board of 
Medical Examiners and by the members and 
Councillors of the Louisiana Council of De- 
fense and Education (Osteopathic). 


The medical men had the tact and good 
judgment to praise the high standards of oste- 
opathy and claimed that the bill simply low- 
ered these standards. . 


The final result is that there are no imitators 
in this state, and none will be allowed. The 
definition of the practice of medicine in the 
Medical Act includes the imitator and they are 
prohibited from practice, by this definition. 
Henry Tete, D.O., Paul Geddes, D.O., Coyt 
Moore, D.O., and R. W. Conner, D.O., ap- 
peared in opposition to the bill. 


Ray F. English, D.O., President of the Newark 
District Osteopathic Society, at the May meeting, 
announced that the Philadelphia College of Os- 
teopathy and the Massachusetts College of 
Osteopathy had agreed to give two scholarships 
to high school graduating classes of 1920. 


Charles M. Lunn was the principal speaker, 
his subject being, “The Measure of a Man.” 
Other speakers were A. F. Firth, D.O., of New- 
ark and A, L. Hughes of Bloomfield. 
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WASHINGTON STATE MEETING 


A. B. For, D.O., of Seattle was elected presi- 
dent of the Washington Osteopathic Associa- 
tion at its twentieth annual meeting in Tacoma; 
F. L. Montgomery, D.G., Puyallup, first vice- 
president; C. A. Hughes, D.O., Sunnyside, 
second vice-president; C. E. Abegglen, Colfax, 
D.O., secretary; C. B. Utterback, D.O., Ta- 
coma, treasurer; H. F. Morse, D.O., Wenatchee 
and F. R. Walsh, D.O., Hoquiam, trustees. H. 
FE. Caster, D.O., of Spokane and H. F. Morse, 
1D.0., of Wenatchee were elected delegates to 
the house of delegates of the American Osteo- 
pathic Association, Roberta Wilmer Ford, 
D.O., of Seattle was elceted alternate. E. R. 
Lyda, D.O., formerly instructor at the Ameri- 
can School of Osteopathy demonstrated tech- 
nique. 


These appointments* were made: Bureau of 
legislation, W. E. Waldo, Seattle, chairman 
W. T. Thomas, Tacoma, F. L. Montgomery 
Puyallup: bureau of public health, publicity 
and education, C. E. Abegglen, Colfax, chair- 
man, Roberta Winer Ford, Seattle, Leanora 
Grant, Okanogan: bureau of | membership, 
C. A. Hughes, Sunnyside, chairman, W. BE. 
Abegglen, Tekoa: 0. D. Caldwell, Mt. \ ernon; 
bureau of finances and development, Frank 
Hohner, Spokane, chairman, A. B. Ford, 
Seattle, C. B. Utterback, Tacoma; bureau of 
program, H. F. Morse, Wenatchee, chairman, 
H. E. Caster, Spokane, J. T. Slaughter, Seattle. 
The 1921 meeting will be in Spokane, June 10 
and 11. 


WEST VIRGINIA 


The West Virginia Osteopathic Association met 
June 9. A new constitution was adopted, and it 
Was unanimously agreed to affiliate with the 
A. O. A. The following officers were elected: 
President, A. C. Tedford, D.O., Huntington; vice 
President, P. H. Miller, D.O., Fairmont; Secre- 
tary-Treasurer, G. E. Morris, D.O., Clarksburg; 
Statistician, W. H. Carr, D.O., Bluefield; Trustees, 
M. A. Boyes, D.O., Parkersburg; J. D. Miller, 
D.O., Morgantown; I. M. Austin, D.O., Morgan- 
town. Place of next meeting, Huntington. 


The first paper was read by A. C. Tedford, D O. 
of Huntington: the subject of his paper being “A 
Brief Study of Visceral Neurosis ~ Osteo- 
yathic and Orificial Standpoint.” / discussion 
se held, in which J. W. Hartigan, D.O., W. W, 
Stonestreet, D.O. and I. M. Austin, D.O., of 
Morgantown took part. The second paper was 
delivered by P H. Miller, D.O., of Fairmont, on 
“Blood Pressure.” . 


in the discussion which followed Dr, Miller's 
paper, C. S. Carr, DO. of Bluefield, and 
J. H. Robinett, DO.. of Huntington, took part. 


Other speakers were: “Eye, Ear, Nose and 
Throat,” J J. Henderson, D.O., Charleston; “In- 
fectious Diseases,” G. E. Morris, DO., Clarks- 
burg: “Legislation,” J. H. Robinett, DO., Hunt- 
ington: “Osteonathic Therapeutics,” <A. P. 
Meador, D:O., Hinton. 
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ILLINOIS MEETING 


The annual meeting of the Illinois Osteopathic 
Association took place June 26 at the Hotel Sher- 
man. ‘he revised Constitution in conformity 
with the new organization of the American Osteo- 
pathic Association were adopted. Five trustees 
of the Chicago College of Osteopathy were 
elected, making the |. O. A. a large factor in con- 
trol of this institution. 

The following officers were elected: President, 
H. T. Wise, Rockford; president-elect, C. E. 
Kalb, Springfield; vice-president, Nelle B. Scott, 
Champaign ; vice-president-elect, Nettie M. Hurd, 
Chicago; secretary-treasurer, Walter E. Elfrink, 
Chitago; secretary-treasurer-elect, W. B. Allen, 
Chicago ; trustees, A. E. Daugherty, Bloomington; 
J. M. Fraser, Evanston; H. D. Norris, Marion; 
t. B. DeGroot, Rock Island. The following trus- 
tees hold over from the previous elections: C. E. 
Kalb, Springfield; C. E. Medaris, Rockford; J. F, 
Peck, Kankakee; Anna Mary Mills, Champaign. 
The following were elected to serve on the college 
board: Five years, C. P. McConnell, Chicago ; 
four years, C. E. Medaris, Rockford; three years, 
Hal Shain, Chicago; two years, Jas. M. Fraser, 
Evanston; one year, Chas. E. Tilley, Lincoln. 

It was decided to organize at the earliest possi- 
ble moment and to establish Departments corre- 
sponding to similar Departments in the A. O, A. 
A vigorous campaign for legislation will be in- 
augurated during the summer months. 


OKLAHOMA CONVENTION 


The annual meeting of the Oklahoma Osteo- 
pathic Association was held in Sapulpa, June 1 
and 2. The program included: “The General 
Practitioner's Gynecological Cases,” Ella Still, 
D.O.; “How Can Osteopaths Have Their Own 
Hospitals,” A. G. Hildreth, D.O.; “Clinical 
Diagnosis and Treatment of Orthopedic 
Cases,” George Laughlin, D.O.: “Better Office 
Efficiency in General Practice,’ F. A. Engle- 
hart, D.O.; “Osteopathic Diagnosis,” H. 
Wallace, D.O.; “Differential Diagnosis in 
Operative and Non-Operative Cases of Eye, Ear, 
Nose and Throat” L S. Larimore, D.O.: “Gen- 
eral Laboratory Work in General Practice,” H. J. 
Conway, D.O ; “Normalizing the Tonsil,” Arthur 
Campbell, D.O.; “Obstetrical Work in General 
Practice,” F. B. Larkins, D.O 

On the evening of the second day the conven- 
tion was treated to a sight seeing tour, a courtesy 
of the Sapulpa Chamber of Commerce. 

At the business meeting the following officers 
were elected: President, F B. Larkins, D.O., 
Tulsa; vice president, W. O. Pool, D. O.. Wynne- 
wood; secretary-treasurer, Ernest Ewing. DO.. 
El Reno; trustees, W. S. Corbin, D O., Chickasha: 
J A. Ross, D.O., Oklahoma City. 


MANITOBA MEETING 


The annual meeting of the Manitoba Osteo- 


pathic Association was held June 18. The 


meeting was opened by the president, W. 
Kurth, D.O. The officers elected were: R. J. 
Pelton, D.O., president: Mary Cornelius, D.O.. 
vice-president; F. H. Deeks, D.O., secretary: 
Maude Hunt, D.O., treasurer. The program 
and annual banquet was postponed until the 
delegates returned from the convention. 
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LOS ANGELES COLLEGE FACULTY 
RESIGNATIONS 

Los Angeles, Cal., June 8th, 1920. 


Dear Fellow Osteopath: 

We have resigned as members, trustees, 
officers and teachers from the College of Os- 
teopathic Physicians and Surgeons. 

We have taken this step because we are 
fully convinced that it is useless for us to 
continue the struggle to educate our kind of 
osteopaths so long as the present majority 
rules the board of trustees, and so long as the 
present medical law is in effect in this State. 

Throughout the past five years there has 
been a growing difference of opinion among 
the trustees of the college over questions of 
policy. We have again and again compro- 
mised these differences in a futile attempt to 
maintain harmony in the college, and in the 
profession. During the past few months our 
discord has increased and differences over 
questions of policy have arisen that cannot be 
compromised. Under these conditions the 
interest of the profession is best served by our 
resignations so that the majority may work 
out their ideal osteopathic education unham- 
pered by our opposition. 

The business of operating the college is a 
difficult and trying one. It makes great de- 
mands on the time and energy of those who 
are responsible for its success. There is no 
compensation for this work save the satisfac- 
tion that comes from performing one’s pro- 
fessional duty. It is therefore almost im- 
perative that all of the trustees should be 
agreed on the policy to be pursued, else wrang- 
ling will make the labor intolerable. It is well 
that there should be differences of opinion 
over questions of ways and means of accom- 
plishing certain ends; but all should be agreed 
on the end to be accomplished. Harmonious 
discord is wholesome, but accrimonius discord 
is destructive to the life of any institution. 
“A house divided against itself cannot stand.” 

The trustees who differ from us are honest, 
earnest and sincere. The fact that the prac- 
tice of many of our graduates is everything 
but osteopathic is not more chargeable to 
them than it is to us. The educational policy 
pursued has been a compromise that hasn’t 
suited them any better than it has suited us. 
Now that they are free to determine the col- 
lege educational policy a better type of prac- 
titioner may reasonably be expected. 

Fraternally yours, 


Harry W. Forses, 
Cuarwes H. Spencer. 


P. S. Drs. Bowling, Turney, Mrs, Spencer, 
Copeland and Mrs. Tasker have also resigned. 


OUR COLLEGES 
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KIRKSVILLE GRADUATION 


The graduating exercises at the American 
School of Osteopathy were held May 29. Dr. 
George A. Still, president of the school, was 
master of ceremonies. The class history was 
given by Ray G. Hulburt, D.O., the class poem 
by Evelyn Slocum, and the class address by 
Marshall S. House. The doctorate address was 
delivered by Hon. E. O. Jones, of La Plata. 

The following is a list of the graduates: Bassett, 
V. C.; Becker, A. F.; Betournay,_L. W.; Billing- 
ton, T. G; Bodenhamer, W. E.; Broadston, J. H.; 
Bullard, Veva; Buch, F, L.; Carricco, J. O.; 
Cooter, W. V.; Davis, R. E; Ewing, C. B.; 
Farthing, Mary Ann; Flockton, Priscilla; Halla- 
day, J. E.; Heldt, C. H.; House, M. S.: Howes, 
Mrs. Anna; Hulburt, Ray G-; Kelly, Laura; 
Lawrence, J. W.; MacDonald, G. A.; Martin, 
Mrs. Nina; Morgan,_T. L.; Moulton, Olive H.; 
Murray, .D, R.; O’Connor, J. J.; Peterson, Mrs. 
Claire; Pollock, Mrs. Edith W.; Reed, A ¥- 
Sherrill, -G. P.; Slocum, H.. I.; Slocum, L. 
Evelyn; Sneed, G. F.; Snider, C. K.; Sprenger, 
J. W.; Stevens,. Geraldine; “Tuttle, Clara S.; 
Vowles, B. S.; Wallace, D. B ; Walton, R. H.; 
Weitzel, L. A.; Whitmer, E. B.; Wieters,, Julia. 


DES MOINES STILL COLLEGE 
COMMENCEMENT 


The graduating exercises of the Des Moines 
Still College of Osteopathy were held May 27. 
The address was given by Hon. James B. Weaner 
and the presentation of the class was made by 
Dean Bachman. Degrees were conferred by 
President Taylor upon the following: John Calvin 
Kelly, Roy R. Pearson, Meyers A. Stern, Ott 
Franklin Reisman, Charles Wilmot McCutchen, 
Clarence A. Wallin, Katye Maye Greaves, James 
Richard Kidwell, Ellen Margaret Phenecie, 
Herman Nicholas Hartung, Leavitt Verne Butler. 

Those receiving fourth year diplomas were: 
Fred J. Augustine, Charles R. Bean, Wesley L. 
Billings, Claude Palmer Burns, Alpheus Edward 
Byerly, Maude Ellen Davis, Ruth A. Hazelrigg. 
Sidney A. Helebrant, Otis Brooks Hendricks, 
Clifford John Ihde, Eldon B. Porter, Harry 
Homer Stewart, Clara Bealafeld Stewart, Haydn 
Henry Haley, I. S. Lodwick, Lyle G. Soule, ~ 





Elizabeth Steele Peebles, D.O.. of Philadelphia, 
a graduate of the Philadelphia College of Osteop- 
athy, has gone with her mother, E. F. Peebles. 
D.O., also a graduate of the Philadelphia College, 
to South Africa, and may be reached at 95 
Windermere Road, Durban, Natal, South Africa °° 


James D. Edwards, D.O., of St. Louis, has gone 
to visit medical Europe, returning about Septem- 
ber 6. U. S. Short, D.O, ear, nose and throat 
specialist, will take care of his practice 


Nannie J Chappell, D.O., who has spent the past 
two and a half years in Los Angeles, has now re- 
turned to her practice, at 946 Belt Avenue. St. 
Louis, Mo. 


Born to Dr. and Mrs. Vernon M. Richardson 
of Oberlin, Ohio, June 3, a daughter, at the Dela- 
ware Springs Sanitarium. 
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BLIND OSTEOPATHIC VETERAN’S 
ROMANCE 


Wilford C. Calkins, blind veteran of the 
world war and wearer of the Belgian Croix de 
Guerre, a native of Payson, Utah, and his 
bride, Frieda L. Nave, of Tacoma, Wash., who 
were married in Seattle June 30 as the result 
of a wartime romance, will make their home 
in Salt Lake, this summer, says the Salt Lake 
Tr.bune. 

During the battle of St. Mihiel Corporal 
Calkins escaped without injury, but in the 
Meuse-Argonne battle he was struck in the 
shoulder by a piece of shrapnel. After a 
month’s convalescence, however, he rejoined 
his company, which had moved into Belgium 
and was fighting on the river Scheldt. 

On Oct. 31, just eleven days before the 
armistice was signed, a machine gun bullet 
pierced Calkin’s left eye, striking him from 
the side, and went out through his right 
temple. Weeks of hovering between life and 
death finally ended and he was sent back to 
America, totally blind. 

Upon arriving in the United States he 
plunged deeply into work in the hope of for- 
getting the romance which he thought was 
hopeless. For six months he studied at the 
Red Cross Institute for the Blind at Balti- 
more and last autumn matriculated at a Chi- 
cago osteopathic college. 

Calkins is 24 years of age and his bride is 
Zi. 

The marriage will not interfere with Calk- 
ins’ studies, as he has sufficient means with 
the allowance made him by the government to 
continue his course. The only change will be 
that two will study at the next term instead 
of one. 


MARYLAND BOARD ELECTIONS 


R. B. Stevenson, D.O., Hagerstown, was 
elected president of the Maryland State Board 
of Osteopathic Examiners. Aloha M. Kork- 
patrick, D.O., Baltimore, was elected vice-pres- 
ident and Hadley V. Carter, D.O., Baltimore, 
secretary-treasurer. 


All fatal cases of chronic nephritis with 
marked nitrogen retention show a severe aci- 
dosis, sufficient in many instances to be the actual 
cause of death, say Chase and Myers in the 
Journal of the American Medical Association. In 
some cases of acute nephritis and acute exacerba- 
tion of chronic nephritis the distress is apparent- 
ly due to the acidosis, since the judicious use of 
sodium bicarbonate results in general clinical im- 
provement. With the rise in the carbon dioxide 
combining power of the blood, the dyspnea and 
hyperpnea disappear. 


Gustave H. Heckman of Mt. Holly, N. J., and 
Gerald Richardson of Jersey City, both of whom 
claimed to be osteopaths, are reported to have 
been fined $200 each for practicing without a 
license. 
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AMERICAN OSTEOPATHIC HOS- 
PITAL ASSOCIATION 


This organization was perfected at 
Chicago during the A, O. A. convention. 
‘the purposes to promote efficiency in the 
management and work of the various 
osteopathic hospitals and sanitariums, to 
unify the standards for osteopathic hos- 
pitals and sanitariums and their associated 
training schools for nurses and promote 
proper and just legislation, to promulgate 
the principle of the “Open Hospital”, in- 
crease the proficiency of the profession in 
the prevention and cure of disease and 
otherwise increase the scope of activity and 
usefulness in relation to the general public. 
to encourage and develop osteopathic 
therapeutics in osteopathic hospitals and 
sanitariums, promote preparatory and pos 
operative treatment in surgical cases, as 
well as general and obstetrical cases, to 
encourage closer co-operation and_ better 


-understanding between the various mem- 


bers of the institutional staffs, by regular 
staff meetings and otherwise, to encourage 
the building and equipping of more osteo- 
pathic hospitals and sanitariums and train- 
ing of physicians, surgeons and specialists 
thoroughly competent in their various lines 
of work, to the end that all osteopathic 
institutions and staffs be a credit to the 
profession and the scientific world. 

Any osteopathic hospital or sanitarium 
may become an active member. Any 
member of the A. O. A. may become an 
associated member. Registered nurses and 
laymen are also eligible to associate mem- 
bership. 


Geo. W. Perrin, D.O., of Denver, was 
elected president ; Geo. Still, D.O., of Kirks- 
ville, vice-president, and W. Curtis Brig- 
ham, D.O., of Los Angeles, Secretary- 
Treasurer. 


Louisa Burns, D.O., read a paper on 
“Osteopathic Treatment and Laboratory 
Findings,” and Clara J. Stillman, D.O., on 
“Present and Future of the Pacific Branch 
of the A. T. Still Institute,” both of which 
will be printed in later numbers of the 
JOURNAL. 


The members of Will County (Ill.) Medical 
Society, have voted not to prescribe liquor. 
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APPLICATIONS FOR MEMBERSHIP 
Arkansas 


Everitt, E. C. (A), 324 Boyle Street, Little 
Rock. 


Idaho 


Weymouth, Dora A. (L.A.), Bungalow Bldg., 

Caldwell. * 
Illinois 

Alexander, Chas. J. (A), Charleston. 

Bierbower, Margaret K. (A), 46 N. Ashland 
Avenue, La Grange. 

Clark, Alfred M. (Ch), El Paso. 

Conner, Sallie M. (A), 1533 Hyde Park Blvd.. 
Chicago. ‘ 

Geisse, Chas E. (A), 1150 Wilmette Avenue, 
Wilmette. 

Graham, F. W., 107 E. Jefferson Street, Morris. 

Hummon, Emma (Ch), 27 E. Monroe Street, 
Chicago. 

McAnally, Florence I., 17 N. State Street, 
Chicago. 

Maier, Bertram B., 64 E. Van Buren Street, 


Chicago. 
(Ch), 27 E. Monroe Street 


Matson, W. A. 
Chicago. 
Rose, A. F., 2010 Milwaukee Avenue, Chicago. 
Standish, Louis Agnes (Ch), 1409 W. Mon- 
roe Street, Chicago. 

Wells, B. F., 17 N. State Street, Chicago. 
White, Gilbert H. (A), First National Bank 
Bldg., Benton. 
Willis, Fred E. 


Evanston. 


(A), 701 Davis Street 


Indiana 
Carlson, Oscar (D.M.S.), 1100 E. Main Street, 
Muncie. ; 
Radcliff, Harry K. (Ph), 301 E. Washington 
Street, Dunkirk. 
Summers, E. J. (A), Union Trust Bldg., So. 
Bend. 
Iowa 
Bachman, Robt. B. (D. M. S.), Hippee Bldg.. 
Des Moines. , 
Chalfont, Georgia I (D.M.S.), 715 Main Street, 
Pella. 
Gamble, Gertrude B. (A), Missouri Valley. 
Lewis, Donald M. (D.M.S.), Hippee Bldg. 
Des Moines. . 
McVane, W. A., (D.M.S.), Dyersville. 
Spence, Margaret M. (D.M.S.), Marengo. 
Stewart, F. E. (A), Howes Bldg., Clinton. 


Massachusetts 


Babb, Emily A. (Ch), Holden. 

Downing, C. Harrison (Mc), 687 Boylston St., 
Boston. 

Fitz-Gibbon, Grace C. (Mc), 276 High Street, 
Holyoke. 

Plaisted, Leigh C. (Mc), Slater Bldg., Wor- 
cester. 


Michigan 
Deane, Alice M.(A), Farwell Bldg., Detroit. 
Holcomb, Ernest (A), 701 First Street, Jack- 
son. 
Simons, L. Verna (S), 301 State Street, Grand 
Rapids. 


APPLICATIONS FOR MEMBERSHIP 
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Sluyter, Edward G. (A), Superior Street, Alma. 
Wilson, Norman D. (A), Peoples National 
Bank Bldg., Jackson. 


Minnesota 


Lewis, Henry, 14% Fifth Ave. S., St. Cloud. 
Nortner, Martha G. (D.M.S.), 1030 Nicollet 
Avenue, Minneapolis. 
Missouri 
Fellhauer, L. A. E., Harris. 
Grow, O. P. (A), Queen City. 
Hedgpeth, T. H. (A), Logan 
St. Joseph. 
Hulburt, Ray G. (A), Kirksville. 
Johnson, Ada B., Fitzgerald Bldg., Monett. 
Kelley, Laura (A), Kirksville. 
Lowe, J. L., Commerce Bldg., Kansas City. 
Owen, Florence W., Green City. 
Pierce, Thomas O. (L. A.), Ballinger Bldg., 
St. Joseph. 
Simmons, Grace (A), Milan. 


Nebraska 
Thompson, Minnie (S), Omaha. 
Wesson, Mabel (D.M.S.), Baird Bldg., Omaha. 
New Mexico 
Bueler, C. Merwin, Tucumcari. 


New York 


Teets, Charles P. (Mc) 530 Fifth Ave., New 
York City. 


Building, 


North Carolina 
Tebeau, A. C., Hamlet. 
Ohio 
Ashton, Thos. E. (A), 215 N. Broad Street, 


Lancaster. 
Mills, W. H. (A), 3 March Block, Warren. 


Oklahoma 


Johnson, Annie (D.M.S.), Liberty National 
Bank Bldg., Oklahoma City. 


Pennsylvania 
Bowlby, Dorris Jones, Brookfield. 


Tennessee 


Shackleford, Hazel V. (A), Jackson Bldg., 
Nashville. 
Smoot, Marshall A. (A), Jackson Bldg., Nash- 
ville. 
Texas 


Stern, Rose T., San Antonio. 


Washington 
Arnold, Harriet Johnson (S.C.) Vancouver. 
Snyder, Myrtle A. (D. M. S.), Leary Bldg., 
Seattle. 
West Virginia 
Henderson, John J. (X), K. B. & T. Co. Bldg., 
Charleston. 
Wisconsin 
Guild, Ernest B. (Ac), 437 Main Street, Racine. 
Thornton, F. R. (A), Linker Bldg., La Crosse. 
Williams, George William (A), Brandon. 
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CHANGES OF ADDRESS 


Atkinson, D. A., from Hastings, to First Na- 
tional Bank Bldg., Freemont, Nebr. 

Burnett, Jane E., New York City, has opened 
summer office in Southampton, N. Y 

Calvert, E. H., from 368 E. Broad Street, to 
41 S. Grant Avenue, Columbus, Ohio. 

Chappell, Nannie J., from Los Angeles, to 946 
Belt Avenue, St. Louis, Mo. 

Cooper, Emma S., from Kansas City, Mo., to 
Shanghai, China. 

Cramer, Nellie M., from Berkeley, to 1106 East 
16th Street, Oakland, Cal. 

Evans, H. Walter, from Kenneth Square, to 
4236 Chestnut Street, Philadelphia, Pa. 

Halladay, H. H., from Chillicothe, to Gales- 
burg, Illinois. 

Keith, Geo. A., from 282 Elgin St., to Jackson 
Bldg., Ottawa, Ont., Can. 
Miller, Luella B. and Roy, from Baton Rouge 
La, to No. 6 North 4th Street, Stulton, Pa. 
Miller, O. S., from 727 Union Avenue, to 804 
Pine Street, St. Louis, Mo. 

Neame, Josephine E., from Atlantic City, N. J., 
to Dinuba, Cal. 

Osborn, H. C., from 905 St. Paul Street, Balti- 
more, to Berlin, Md., R. D. No. 2. 

Pike, Arthur E., from 221 West 4th Street, to 
2639 Wall Street, Long Beach, Cal. 

Powell, George B., from Owosso, Mich., to La 
Mesa, Calif. 

Quinn, Ella X., from Hippodrome Bldg., to 
1019 12th Street, Miami, Fla. 

Servoss, M. M., from Hopkins, Mo., to Linden, 
N. J. 

Sherburne, Frederic W., from Boston, to 110 
Coolidge St., Brookline, Mass. 

Shugrue, Fenwick, from 1801 Calvert Street, to 
Southern Bldg., Washington, D. C 

Tandy, R. T., from Kirksville, to Grant City, 
Missouri. 

Walker, Alice M., from Boston, to 35 Pleasant 
Street, Gardner, Mass 
A patient too ill to be moved. I treat the 

right axilla with my right hand in the axilla 

and at the same time manipulate the spine 

with the left hand by reaching under the 

patient from above the shoulder. 
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THE CAUSATION AND TREATMENT OF 
RICKETS 


E. Pritchard, in the British Medical Journal, 
says that practically all varieties of malnutrition 
in infancy and early childhood, when sufficiently 
severe or of long enough duration, tend to term- 
inate in rickets, with typical bone changes, since 
they all result in an acidosis which must be neu- 
tralized by calcium salts even though this may 
result in a want of calcification of the developing 
bone. Acidosis may result from incomplete ox- 
idation processes due to excess of food, a defici- 
ent supply of oxygen, due to poor air or even to 
respiratory obstruction, as by adenoids, poisoning 
or degeneration” of nerve ceils causing subnormal 
exercise, warm rooms or excessive clothing inter- 
fering with heat dissipation, lack of surface 
stimulation by sunshine and currents of air, or 
chronic infections. He admits that a small pro- 
portion of cases may be due to a deficiency of 
lime in the food or to defective absorption of 
lime. but intestinal intoxication, defective en- 
docrine action, and vitamine deficiency lead to 
rickets by way of acidosis. The treatment in- 
dicated is as follows: 1, remove the cause of 
the acidosis when possible: 2, restore the reduced 
alkali reserves of the blood; 3, insure a free sup- 
ply of oxygen; 4, raise the blood pressure; 5, 
promote the excretory functions of the kidneys; 
6, suspend temporarily the intake of food; 7. 
restore muscular tone by massage and shower 
baths, and not use splints that prevent exercise. 


OBERIN, KANSAS, WANTS AN 
OSTEOPATH 

Oberlin, a county seat of about 3,000 popu- 
lation, offers a good location for an osteopathic 
physician. Osteopathy is well known in the 
town and Mr. O. L. Benton of that city will 
be pleased to help an osteopath get established 
there. 

For Sale—At once, a woman’s splendid $4,000 
practise in large southern city. Don’t write unless 
you are a good osteopath, a woman of personality 
and have $2,000 cash. Wonderful opening. 
Reason given purchaser. Address, M. A. R., care 
Journal A. O. A.. Orange, N. J. 

















More You Eat 
The Better You Feel 








Bran K-naturals 


Absolutely Contain No Drugs 


Every Doctor knows the value of Wheat Bran as a 
mechanical laxative and as an aid in preparing the 
way for treatment of other ills; also its value in cor- 
recting modern diet, so deficient in Mineral Salts and 
Vitamines. Every Doctor knows the difficulty of 
tting patients to eat Bran. Everybody enjoys 
naturals. K-naturals are Bgan with just enough 
pure candy and flavor added to overcome the un- 
pleasant Bran taste—pressed into tabiets, wrapped in handy, sanitary packages— 
20 teaspoonfuls of Bran to the package—retails at 5c a package or $1.00 a box. Six 
flavors—Mint, Lemon, Orange, Licorice, Cinnamon, Bran. Special wholesale prices 
to Doctors: 1 box, 20 packages assorted flavors if desired), prepaid, 75c; 6 boxes, pre- 
paid, $3.60; 12 boxes, prepaid, $7.00. Money back cheerfully if not more than pleased. 


K-naturals Co., 530 DelawareSt., Kansas City, Mo. 
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Reports of Chairmen of the Departments, Bureaus, and 
of the Treasurer, together with the Auditor’s report, all of 
which were read before the House of Delegates in annual | 
session, June-July, 1920, and adopted. Upon recommenda- 
tion of that body, the Board of Trustees authorized their i] 
publication in this form. 
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... Aorewurd... 


To the members of the A. O. A.: 


Your executives are desirous of keeping you fully informed rela- 
tive to the activities of all the Departments and Bureaus of this Asso- 
ciation. As custodians of your affairs it is their purpose to render a 
complete report each year. 

Heretofore the Board has read a condensed report to the general 
assembly. The report was based upon these Department and Bureau 
reports after presentation to the Board. This year the Board and the 
House both considered the reports and decided to present them to the 
membership in the form of a supplement rather than to publish them 
as a part of the JOURNAL proper. This puts them in a convenient 
form for your files to be referred to during the year. The contents 
are for you alone. ; 


W. A. GRAVETT, D.O., 
Secretary. 


Dayton, Ohio» August, 1920. 
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Profession’s Policy 


} « 


OUR Committee on Policy recommends 
as a basis for concerted effort during 
the coming years as follows: 

A program of conservative educational pub- 
licity to advance the humanity benefiting prin- 
ciple of osteopathy through presenting the 
history of osteopathy, emphasizing the funda- 
mental of osteopathy, the adjustment of struc- 
ture, and at all times presenting and advancing 
the claims of our colleges; 

That a permanent committee carefully se- 
lected be indicated to carry out the necessary 
details. 


EDUCATIONAL REQUIREMENTS FOR OUR 
COLLEGES 


Four-year High School or its equivalent. 
Four-year course. 

College curriculum, which must be standard 
curriculum of A. O, A., and to cover all of the 
subjects necessary to educate a thoroughly 
competent general osteopathic physician, in- 
cluding obstetrics, minor surgery with empha- 
sis on fractures and dislocations, and em- 
bodying necessary instruction in anaesthetics, 
antiseptics, germicides and parasiticides, nar- 
cotics, and antidotes. College is to make no 
attempt to equip graduates as surgeons or sur- 
gical specialists in the four-year course fur- 
ther than to teach Principles of Surgery and 
Surgical Diagnosis. 


LEGISLATIVE PROGRAM 


To undertake a national legislative effort to 
make the laws of the several states conform to 
the college curriculum (Standard Curriculum 
of the A. O. A:). To provide funds for a 
central Legislative Bureau in charge of a com- 
petent salaried agent, 

To introduce a uniform bill in every state 
legislature to regulate the practice of oste- 
opathy and osteopathic surgeons, which will 
provide as follows: | 

Admit all graduates to examination for 
licenses to practice osteopathy, licenses to read 
“Osteopathic Physician” licentiates to have all 
the rights of physicians, except to do major 
surgery and to use drugs not taught in the 
standard college curriculum, which means the 
standard curriculum of the A: O. A. 

Provision in each state law that after two 
years of general practice and two years of 
post-graduate education, or one year of post- 


graduate and one year of interneship, in 
surgery, anyone licensed as an osteopathic 
physician may be admitted to an additional 
examination for a license to practice surgery, 
such license to read “Osteopathic Surgeon” 
and such licentiate to have unlimited surgical 
rights. 


ProvIsION IN Eacu LAw For RECIPROCITY 


Law to be administered by lay commissioner 
—examination to be conducted by osteopaths 
or to be administered by a separate board of 
osteopathic examiners. Composite Board to 
be accepted only when it cannot be avoided. 

That all of the available funds of this Asso- 
ciation be utilized during the coming year and 
the committee raise $20,000 more from the 
profession at large to further this campaign of 
legislation and conservative educational pub- 
licity. 

That in all state and local publicity, particu- 
larly that incident to our state and local meet- 
ings, the fundamental of osteopathy, the 
adjusting of structure to be the feature em- 
phasized, 

We recommend that the arbitrary attitude 
of the medical profession in barring qualified 
osteopathic physicians from public hospitals be 
persistently brought to the attention of the 
public. 

We further recommend that we foster more’ 
earnestly the auxiliary organizations of the 
A. O. A. in our colleges and that we suggest 
that the member placed in charge of this work 
request two or more practitioners located near 
the schools to visit these auxiliaries during the 
year for the purpose of encouraging such 
organization, and directing their activities to 
the end that they may be the better prepared 
for actual active membership when they shall 
have completed their school work. 

That to secure the necessary students our 
campaign must be persistent and permanent. 
Spasmodic efforts will not suffice. Each phy- 
sician is morally obligated to support student 
getting through personal effort, supplementing 
our organized effort, This should be urged. 

That the American Osteopathic Association 
render every support in its power to further 
the state’s legislative efforts to the above end. 


Respectfully submitted, 
Asa WILLARD, Chairman, C. B. Arzen, 
JosepHiINne L. Perrce, W. F. Linx, E. 


A, Warp, C. M. Bancrort, M. C. Har- 
DIN, Epcar D. HeErst. 








Report of Associated Colleges 


July 1, 1920. 


To the Honorable Board of Trustees, Ameri- 
can Osteopathic Association: 
HE Associated Colleges of Osteopathy 
respectfully submit the following as to 
the Minimum Requirements for all Col- 
leges of Osteopathy and Surgery that shall be 
recognized by the American Osteopathic As- 
sociation, and recommend that the same be 
adopted by the Board of Trustees as the mini- 
mum Educational Standard of the American 
Osteopathic Association. 


Subject Hours 
Anatomy (Descriptive, Regional, Ap- 
plied, Surgical & Dissection) ........ 600 
I oo ois scis ore sieeerdsiaiorermareic acelin 70 
SNE Loco aid csidledbosctaaceae needa 180 


Chemistry (Advanced to include Or- 
ganic and Physiological Chemistry and 
DOING) oscecist ones cowecssnens 


EE -teinnerneteeedsaerepienaies 300 
BREE Ss Set rrr tnt oars 240 
NT. iciciccecce sven acneieincsicas 150 
I ROOT Ee Te 60 
| rere ee eee 16 
X-Radiance & Electrical Diagnosis..... 36 
MIE Garon ec se dnw ssiioniweteeeeseus 32 
Osteopathy— 


(a) Principles of Osteopathy 
(b) Osteopathic Technique 


(c) Practice of Osteopathy, to include 
Diseases of Nervous System, 
Alimentary Tract, Heart and 
Vascular System, Genito-Urin- 
ary Diseases, Ductless Glands 
and Metabolism, Respiratory 
Tract, Bone and _ Corrective 
Gymnastics, Joint Diseases, 
Acute and Infectious Diseases, 
Pediatrics, Dermatology, Syphy- 
lis, Psychiatry, Diagnosis (Phy- 
sical, Laboratory and Differen- 


tial), Clinical Practice, Case 
NE siiincrcdntnnowkes 1,466 

Surgery, Orthopedic, Minor, Orificial 
Me IEE oc eG. icncn csdodnses ceca 400 
Eye, Ear, Nose and Throat ........... 180 
CNY ode scsasdivwarcsserccusods 160 





Subject Hours 
GIN dt caicvassosesuanes OF en 200 
Professional Ethics and Efficiency..... 16 
EE nicdiesnacdenetaniensee 16 

EE GAs eds etd hke eiieeR aes 4,422 


Respectfully submitted, 


ASSOCIATED COLLEGES OF OSTEOPATHY, 


L. C. Chandler, D.O., 
Secretary. 


(Adopted by the Board of Trustees of the 
A. ©. A., July 1, 1920) 


CONDITIONS FOR ADMISSION 
Chicago, July 1st, 1920. 


To the Honorable Board of Trustees, Ameri- 
can Osetopathic Association: 


At a meeting of the Associated Colleges of 
Osteopathy, at which there were represented 
the Philadelphia College of Osteopathy, the 
American School of Osteopathy, Chicago Col- 
lege of Osteopathy, Kansas College of Oste- 
opathy and Surgery, Massachusetts College of 
Osteopathy, and the College of Osteopathic 
Physicians and Surgeons of Los Angeles, 
there was adopted the following resolution re- 
garding preliminary education requirements, 
which the Associated Colleges recommend be 
adopted by the Board of Trustees as the mini- 
mum standard of the American Osteopathic 
Association. 

“Resolved that to retain membership in the 
Associated Colleges of Osteopathy and recog- 
nition by the American Osteopathic Associa- 
tion, an Osteopathic College must require for 
admission to its freshman class, the comple- 
tion of a four-year course of study in an 
accredited High School, or its equivalent, as 
evidenced by the following: (a) Presentation 
of a diploma from a High School, accredited 
by the educational authorities of the State in 
which said High School is located, or, if there 
be no such established authority, by some other 
recognized educational body; or 

(b) Presentation of documentary evidence 
of having successfully passed an examination 
before the College Entrance Examining Board, 
or the corresponding board of any state or 
territory, for admission to a standard acade- 
mic educational institution, which requires for 
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entrance completion of a standard High 
School course, or its equivalent; or 

(c) Presentation of documentary evidence 
of admission to regular standing in any such 
academic collegiate institution; or 

(d) Presentation of a medical student’s 
preliminary educational certificate, issued by 
the Department of Education or the Depart- 
ment of Public Instruction, or the Medical or 
Osteopathic Examining Board, or the educa- 
tional evaluating officer thereof, of any state 
or territory; or 

(e) Filing permanently with college a cer- 
tificate or certificates giving evidence of the 
satisfactory completion of work equivalent to 
15 units of subject credit, selected from among 
the following, each unit to represent the 
amount of work customarily covered in a 
course of 180 hours length in a standard High 
School ; 

Provided, however, that the provisions of 
Paragraph (e) shall not be acceptable after 
July 1, 1921.” 

The 15 units of work shall be selected from 
among the following: English, 4 units; For- 
eign languages, 6 units; Algebra, 1 unit; Ge- 
ometry, 1 unit; Botany, 1 unit; Chemistry, 2 
units; Physics, 1 unit; Physiology, 1 unit; 
Zoology, 1 unit; Astronomy, 1 unit; Civics, 1 
unit; Commercial Arithmetic, 1 unit; Com- 
mercial Geography, 1 unit; Drawing, 1 unit; 


Economics, 1 unit; Geology, 1 unit; History, 
3 units; Physical Geography, 1 unit; Trigo- 
nometry, 1 unit; General Biology, 1 unit; Hy- 
giene, 1 unit; Bookkeeping, 1 unit; Business - 
Law, 1 unit; Domestic Science, 1 unit; Man- 
ual Training, 2 units; Agriculture, 2 units; 
Stenography and Typewriting, 2 units. 

The details of the designation of the num- 
ber of units which may be accredited in mak- 
ing up the total 15 was not carefully discussed 
in the meeting of the Associated Colleges and 
the list presented herewith is simply a tenta- 
tive one, which is subject to change, either on 
recommendation of the Board of Trustees, or 
by correspondence among representatives of 
members of the Associated Colleges. The list 
above given corresponds closely to the pre- 
scribed requirements of many of the states 
which specify definitely the content of the 
standard High School course. What depart- 
ure there is from standard requirements is on 
the side of allowing a greater latitude in the 
selection of subjects for which credit may be 
allowed. 

Respectfully submitted, 


ASSOCIATED COLLEGES OF OsTEOPATHY, 
By L, C. Chandler, D.O., 
Secretary. 
(Adopted by Board of Trustees, A. O. A., 
July 1st, 1920.) 


Report of Department of Publication 


Ricuarp Wan tess, D.O., Chairman 


FiscaL YEAR EnpING JuNE 15, 1920 


Y vote of the Board of Trustees at the 

last Convention, the President of your 

Association, the Chairman of this Depart- 
ment in conference with your Executive Com- 
mittee were empowered to appoint the Editor 
of the JourNnat of the AMERICAN OSTEOPATHIC 
ASSOCIATION. 

This was carefully considered last Septem- 
ber, and Dr. R. Kendrick Smith was selected 
as Editor for one year from November 1, 1919, 
at a salary of $2,500. 

The issuance of the JourNat on time was 
interfered with by the printers’ strike last fall, 
which delayed the publication of many maga- 
zines for weeks, and caused the removal of 
some from New York to other places. 

Of late these matters have been adjusted 
and one of the points, viz., the prompt mailing 
of the JourNAL each month, which we strongly 
impressed upon Editor Smith in the beginning 
of his service, is being promptly met at_ this 
time. 


A questionnaire made for the purpose of se- 
curing helpful criticism was sent out by your 
Editor soon after he commenced his period of 
service. Some helpful suggestions were se- 
cured thereby. This Department welcomes at 
all times suggestions for improvement of your 
JouRNAL. 

Dr. George W. Goode, of Boston, is the 
Editor of the Osteopathic Magazine and can 
present that matter in person. Dr, W. F. Link, 
of Knoxville, Tennessee, is responsible for the 
publicity which he will personally present. 

Dr. H. L. Chiles is our Publisher, having 
charge of the printing of the JourNnat, the 
Osteopathic Magazine, the Directories of 
Membership and the list of non-members, and 
also the miscellaneous pamphlets, etc., which 
are published by the Association. He is now 
ready in person to report to this House of 
Delegates, Respectfully submitted, 

(Signed) RicHarp Wantess, D.O., 
Chairman. 





REPORT OF PUBLICATIONS 


To the President and Members of the House 
of Delegates: 


The duties performed by me have to do with 
the production of our literature and with the 
finances of the Association in general, and 
therefore a report on these activities will be 
made under two heads, as publication man- 
ager and as treasurer. 

The Journat and Osteopathic Magazine, 
especially the latter, suffered greatly from the 
strike in the fall of 1919 of the printing trades 
in New York, where the work on both publi- 
cations is done. We were unable to issue an 
edition of either periodical from September 
until January. This prevented securing adver- 
tising contracts for the JourNaL and subscrip- 
tion sales for the Magazine as it came just 
at the period when the bulk of placing the 
business is done. 

The JourNnaL advertising has held up well. 
At the present time this feature is producing 
at the rate of $10,000 per year and it is be- 
lieved that a year hence it can report earning 
at least $1,000 per issue. It is necessary that 
the JouRNAL income increase as its cost of 
publication mounts tremendously. As a result 
of the strike we pay for publishing about 
33 1-3 per cent more, and paper, for the next 
few months at least, will cost us about 300 per 
cent above the prices of three years ago. 


For the JouRNAL we would recommend at 
the end of the 1920-21 volume, or as soon 
thereafter as business conditions justify it, an 
increase in the size of the JourNAL to about 
9 x 12 inches. This would have many ad- 
vantages from the advertising standpoint and 
would permit of creating space, which would 
go a long way toward paying the increased 
cost. To do this, however, will make more 
space for reading matter also, and it should 
not be undertaken until we are sure of this 
supply. 

The recent membership directory, the type 
of which had to be completely reset, cost 
more than twice what former issues had cost 
us. 


The Osteopathic Magazine, because of the 
bad start it got on account of strike delaying 
three issues, just referred to, about held its 
own the past year, The fact that few failed 
to renew on account of raise in subscription 
price from 60c to 75c (5¢ per copy to 6%c 
per copy) is evidence of its meeting the needs 
of those who use it. There is this to be said 
of the Magazine which seems generally over- 
looked, that it is the only means at the com- 
mand of the profession for giving our lay 
friends any impression of the solidity of the 
profession as demonstrated by our colleges, 
our hospitals, our clinics and our sanitariums. 
We have been established long enough, have 


enough of mutual interest to the public, at 
least that part of the public which has come 
under osteopathic treatment, to require of us, 
if we would even partly meet our obligation 
to these friends, to give them another form of 
literature than that which tells them how great 
is the value of osteopathy for their ills. 

It is true that every osteopathic physician 
should use the literature of this class, but this 
profession, no more than the individuals com- 
posing it, cannot live by bread alone. We 
have got to do something bigger and broader 
than the effort to make a living out of this 
present generation. To fail to do this is to 
live in the class of the pretenders around us. 
Besides the Magazine offers our colleges and 
institutions the only means they have of pre- 
senting their claims to the hundreds of thou- 
sands of people who believe in the thera- 
peutics of osteopathy but who know altogether 
too little about its broader aims and its general 
usefulness. 

The field of the Osteopathic Magazine is as 
clear cut, and much broader, and the need of 
it has grown greatly with the years since it 
was ordered to be started by the profession 
seven years ago, as outlined in its first num- 
ber, If it has not met expectations, if it must 
defend its right to exist, it is not because there 
is not a field for it nor a need for it, but be- 
cause it has not adequately filled that field, nor 
met that need, as many who are indifferent to 
our broader development see it. Admit that 
both conditions mentioned above exist, we are 
not meeting the situation like men, when we 
abandon it. If we would meet our obligations 
we must make the Magazine meet the situa- 
tion confronting us. If we have not met it, 
we must meet it, and not say because we have 
not met it that there is no condition to meet. 

Two things are needed: Material put into 
the Magazine of interest to lay people, but 
censored so that the impression made upon the 
layman is the profession’s viewpoint; and the 
time and energy of one person to secure a 
wide circulation of the Magazine. If the 
activity of some live person were devoted to 
the circulation end of the Magazine it would 
prove a profitable investment. 

The booklets and brochures published by 
the Association number about two dozen and 
the net returns for the past year from this 
source was about $6,000; that is, its publica- 
tion has been worth about $2.00 to each mem- 
ber, With more attention devoted to it several 
times as much should be derived from this 
source. Due to the increased cost of printing 
the price of most of these has had to be raised 
but the sales steadily increase. No enterprise 
of the Association in recent years has grown 
so rapidly and we confidently expect sales for 
the coming year to amount to $25,000 


Respectfully submitted, 
Orance, N. J. H. L. Cures, D.O., 
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Department of Finance and Development 


C. A. Upton, D.O., Chairman 


To the Board of Trustees: 


HE Department of Finance and Devel- 

opment, in its brief report for the year, 

1919-1920, must refer you to the detailed 
statement of the Treasurer for our financial 
transactions; and I suggest, in order to get a 
clear picture of the results in conducting those 
departments of our business affairs which are 
revenue producers, that you consider the rev- 
enues of each of these departments in connec- 
tion with their respective expense accounts. 
In this way you will be able to satisfy your- 
selves as to the advisability of maintaining 
certain activities, taking into consideration 
therewith the labor necessary, and the profit 
or loss, but keeping in mind the real object of 
these activities-and the intangible benefits de- 
rived regardless of other considerations. 

While the financial showing on the whole is 
good, and indicates that the reorganization 
made last year was a good investment, I do 
not consider the present division of duties be- 
tween the Treasurer and the Secretary one 
that will bring the best results. I recommend 
that we transfer from the Treasurer to the 
Secretary all the duties usually pertaining to 
secretarial affairs, having in mind particu- 
larly the handling of membership records, the 
collection of dues, issuing of membership cer- 
tificates, the maintaining of an up-to-the- 
minute membership roster, and the compiling 
of the directory. This will give the Treasurer 
more time to devote to the business affairs and 
enable him to develop them to the utmost; and 
it will place the Secretary in touch with every 
phase of the Association’s activities, the most 
important of which is the membership. 

In this connection you should consider the 
advisability of placing in the hands of the 
Secretary, the Membership work and the su- 
pervision and organization of the Students’ 
Auxiliaries. Under the present arrangement 
of handling these two activities through this 
Department and its Chairmen, there is too 
much lost motion and indirect action. If you 
decide to continue these two chairmen, they 
should report direct to the Secretary and be 
taken from this Department. 

The Secretary has suggested that the pres- 
ent membership certificates can be improved 
upon—that they are too expensive in handling 
and mailing, as well as too expensive in their 
initial cost. He recommends a small card that 
can be carried in the pocket. The suggestion 


is a good one both as a financial and time 
saver. 
(Signed) C. A. Upton, D.O., 
Chairman. 
St. Paut, MINN. 


REPORT OF BUREAU STUDENT 
AUXILIARY 


When I was given the chairmanship of the 
Bureau of Student Auxiliary last summer the 
first thing I did was to write to the former 
Chairman, Dr. Wm. E. Waldo for data, etc., 
covering his term of office. From copies of 
correspondence he sent me I gathered that on 
account of the war he had been unable to do 
much constructive work. The Auxiliary at 
Kirksville was the only one at that time which 
was functioning, Through correspondence 
during the year I found out that Boston Col- 
lege had an active Auxiliary. Correspondence 
with physicians at Los Angeles and Des 
Moines will probably result in the student 
bodies of these schools forming an Auxiliary 
in the near future but will have to be followed 
up for that purpose. At Philadelphia through 
the aid of Dr. Flack, the Neuron Society may 
probably act as an Auxiliary. All negotia- 
tions have been made to that end. So much 
for correspondence. 

I tried my best through letter writing to find 
out if the Chicago College had an Auxiliary. 
Finally, after many letters to members of the 
profession I did receive a reply from Dr. 


Foreman informing me that there was no such - 


thing as an Auxiliary at that School. Becom- 
ing convinced that Student Auxiliaries could 
not be started by correspondence I went to the 
Chicago School at my own expense and in a 
two-hour talk with the students’ help we 


formed an Auxiliary with 100 per cent of the 


students as members. 

My recommendation to the Board is that 
money should be set aside to pay the expense 
of the next man who is appointed Chairman 
of this very important Bureau so that he may 
go to the Colleges and assist the Student body 
in forming Auxiliaries. 

I also recommend that the Secretary of the 
Association assist in keeping these Auxiliaries 
alive by frequent correspondence. 


(Signed) Hersert Bernarp, D.O., 


Chairman. 
Detroit, Micu. 
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DEPARTMENT oF Pustic AFFAIRS — STATEMENT OF Funp, YEAR Enpep June 15tu, 1920 





Disbursed 
By chairman and several constituent bureaus............--+e+eeeees $2,518.84 
Unexpended, carried to Balance Sheet.........-.-.eeeeeeeeeeeeeees 545.61 
$3,064.45 
Balance in fund June 15th, 1919, from Membership Statement..............--. $3,064.45 
INcoME AND ExpENSE STATEMENT (CONDENSED) YEAR Enpvep June 15tu, 1920 
Expense 
Journal, Salary, Printing, Paper, Illustrations and Mailing......... $9,663.15 
Subscriptions and Sales. ..........cccccscccccccccvecs 337.75 
Adkvertidates TROGURE.. «ooo s sce scccccccccccscvscevesvess 7,042.23 
Increase in Inventory...........scccccccesccccccceces 394.00 
7,773.98 
Osteopathic Magazine: —— $1,889.17 
Salary, Paper, Printing, Mailing. ...........cccccsccccccccccers $7,510.74 
Subscrisiens SHA SMOB..........05 vescccscctccvevcveveces $4,864.8. 
PGVOTIII cc cece cccccccccccnscecevececcsccceseees 1,091.00 
Oe I onc ods coda sees oe nsd eee eee sso 1,331.21 
WssCWeahe G8 BAVEMIGTY. o.oo. cc ccvcveeercossesceseees 56.20 
7,343.23 
Directory 1919-20: = 167.51 
Ss co ocinsis ces nie ease eeaie eo sr Sw Gunso sNeseaeas $1,282.68 
ABA WE BABES. 000s cs cccccvcevcqevevecsccecceseceseoens 508.00 
774.68 
Office Expense: 
ME Sac scicns Sy cy ison ta wie wo sea aeeds does ewe er eenw eee eR hes $ 610.00 
Be Tl a had cndedbsdededsstedeceessceeesieeredeut eneseaeenes 3,885.61 
a ee ee eee ree eee rrr 1,958.16 
PE a wad agit tends Fan's s— ene e ge ens be tow eE4s 006s 50h tee 2,289.11 
Telegraph and Telephome. .......ccccccccccccccccvcccvcccccecs 154.12 
8,897.00 
General Expense: 
NN CE I oo 6.0.6 nixdncc pacepscccvcceessecssasecees $7,866.64 
Secretary’s Expense, Express and Petty.............eee+eeeeees 925.68 
8,792.33 
ne NG ocak eb ge Cewnninn Uwed ete ee sears 1,290.03 
Discounts, Exchange, Depreciation Furniture. ..........ccceccccssccccscccecs 1,307.07 
ee te I i ls on cman o ere nenuseseubsis a ead ereweas'sdane 7,477.42 
30,595.21 
INCOME 
nee Le TI, BOs go nino nn wb bv Ken bse So Hew: $25,718.03 
Dee Te Fre I ra. 6 ik 5.cio0 vis Sov eee ve daneswescendoe sues 2,358.04 
Literature including printing cost of stock on hand................ 2,249.85 
Ee ee I oi 9 nnn dag oe NierieewesinswesGEo eens ood Ke 269.29 


Board of Trustees, American Osteopathic 
Association, 
Dear Sirs: 

We have audited the accounts of the Asso- 
ciation as recorded by its Treasurer in your 
office at No. 477 Main Street, Orange, New 
Jersey, for the year ended June 15th, 1920, 
and submit: 

Balance Sheet as at June 15th, 1920. 

Statement of Membership Dues, etc., year 
ended June 15th, 1920. 

Department of Public Affairs, Statement 
of Fund, year ended June 15th, 1920. 

Income and Expense Statement, year ended 
June 15th, 1920. 
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30,595.21 


Cash in Bank has been verified by Bank’s 
Statement. 

Inventory of Literature and Supplies has 
been taken from Schedule of Treasurer and 
used without change. 

All disbursements are supported by vouch- 
ers checks approved by President or Secre- 
tary. 

We hereby certify the within statements 
to be a true representation of the affairs of 
your Association as recorded in your books 
and records. Yours very truly, 

Rippte, Essets & Co., 
Certified Public Accountants. 
New York, June 22nd, 1920. 





OF ADVERTISING AND 

EXHIBITS 
Dr. C. A. Upton, 

Chairman of the Department of Finance 
and Development. 

Dear Doctor: In reporting the activities 
of the Bureau of Advertising and Exhibits 
under the Department of Financia] Develop- 
ment, I wish to state that the purpose of this 
Bureau is to keep in touch with probable ad- 
vertisers for our periodicals and exhibitors at 
the annual A. O. A. meeting, The Bureau has 
done this and from time to time has reported 
same to Business Manager’s office. 

The advertising patrons of the JouRNAL, the 
Osteopathic.Magazine, and Directory have ma- 
terially increased and the returns from ex- 
hibits of the present meeting will be larger 
than at any previous meeting. If more space 
had been available and if the transportation, 
due to strike conditions in many important 
centers, had not discouraged several former 
patrons, a considerably larger sum would have 
been realized from the present field. 

I would recommend the continuation of the 
Osteopathic Magazine which I can speak for 
locally as filling a splendid mission, and if 
thought practical to increase our exhibit 
space. 


BUREAU 


Respectfully submitted, 


Epwin H. SHaAcKLEForD, D.O. 


(Signed) 
Chairman. 


RIcHMOND, VA. 
REPORT OF THE MEMBERSHIP 
BUREAU 

Owing to the reorganization of the execu- 
tive work of the A. O. A. the membership 
chairman was not notified of his appointment 
until December. Mail between his office and 
that of Dr. Chiles went astray and it was not 
until the latter part of January that he re- 
ceived authority to incur the expense neces- 
sary to carry on his work. 

Letters were sent to non-members January 
24th, February 28th and April 7th, copies of 
which are attached. Forty-four new members 
were obtained as the result of these letters 

I would urge that the next membership 
chairman appointed be a man who has a 
stenographer as office secretary, as no physi- 
cian with a fair-sized practice can carry on 
the correspondence necessary to carry on the 
membership work effectively, 

I would suggest that the non-members be 
approached from every possible angle. The 
national chairman should write them, a state 
chairman should write them, a city or district 
chairman should write or personally interview 
them and they should be approached as mem- 
bers of groups. . By. the latter statement I 
mean that the national secretary of each fra- 
ternity should keep after every field member 
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of the fraternity until he or she is enrolled as 
a member of the A. O. A. as a matter of fra- 
ternity pride and that a member of every class 
graduated should get the roster of class mem- 
bers from the college and keep after every 
classmate not a member until results are ob- 
tained. 


(Signed) H. F. Morse, D.O., 
Membership Chairman... 


WENATCHEE, WASH. 


TREASURER’S REPORT 


To the President and Board of Trustees of 
the A. O. A.: 


Herewith is submitted copies of the Report 
of our auditors, a well-known firm of Certi- 
fied Public Accountants, to which are appended 
copies of cash statement showing cash passing 
through our hands, both as to receipts and 
disbursements. In presenting these two formal 
statements the Treasurer wishes to make a 
few deductions from an analysis of the re- 
ports. 

Revenue: We set ourselves a big task at 
our 1919 meeting in undertaking to raise a 
budget of $56,700; yet this figure was over- 
run about $5,000 and we received as collec- 
tions, about $61,600. A discussion of the 
sources of this income may be helpful to a 
thorough understanding of our finances. A 
large part of this increase in income is due to 
the raise of dues from $5 to $10, made two 
years ago with much trepidation and misgiv- 
ings. This was a wise move. It has tided us 
over the past two years when otherwise we 
should have been hopelessly in debt; whereas, 
now we have a substantial reserve, in spite 
of the tremendous increase in the cost of do- 
ing business. And in another sense, the move 
was even more important: It proved that the 
membership could be held on 100 per cent 
increase in dues and if we make good in giving 
the worth of the increased cost the member- 
ship can be made to grow in numbers. The 
test was whether the members are willing to 
pay and give something to our profession, 
which we feared most of us were using merely 
to get money out of for ourselves. If this 
increase in dues teaches us to give before we 
can get we have started on a basis on which 
osteopathy as a science and profession can 
really grow. 

Until the present year we have never had 
in sight the funds to make the Association 
stand out in the profession and we have not 
yet had the means to take those steps which 
will make osteopathy widely known as its 
merits deserve. The success of this increase 
of the dues should be used as a step toward 
securing larger payments by the profession to 
make itself better known. With expert ad- 
vice and direction a public education plan 
should be outlined which will permit participa- 




















tion by state and district or local societies and 
leave a definite field for the individual to 
cover direct. 

The useful lesson of the response to the in- 
crease in dues is that there are from 1,000 to 
3,000 men and women in the profession who 
will each pay a sum of from $10 to $50 a year 
in addition to dues toward putting over a defi- 
nite, well defined program for the upbuilding 
of osteopathy. The medical school is using 
thousands of newspapers every week for one 
purpose. The Christian Scientists are making 
quite a different use of equally much space: 
and the imitators of osteopathy boldly go into 
the advertising columns of newspapers and use 
thousands of columns of space. The osteo- 
pathic profession as an organization is doing 
nothing and there is no plan or scheme devised 
for doing any such thing. 

I am digressing from a discussion of finance 
for the reason that the amount of money 
which can be raised depends on whether the 
purpose for which it is to be used meets the 
profession’s approval and whether the pro- 
gram for putting it over is worked out in a 
business-like manner. My conviction is that 
from thirty to fifty thousand dollars are wait- 
ing for public education this year if the right 
program is properly worked out and presented 
to the profession. 

Our sources of income for the present year 
should produce somethnig like the following: 

Membership dues—$35,000. The year just 
ended we collected about $33,000 from this 
source in spite of the fact that we carried 
without payment of dues between 200 and 300 
members who were in “the service.” JOURNAL 
advertising should produce $10,000; Litera- 





ture sales should produce $25,000. Annual 
Meeting Exhibits, $5,000; Osteopathic Maga- 
zine, $10,000 or a total income of $85,000 with- 
out raising any money from special funds. 
The expense side, and the cost of producing 
the publications amounts the present year to 
$50,000. Possibly increased production will 
make increased cost but there should be, with 
the $10,000 balance on hand from the year 
just ended, $25,000 to $35,000 available for 
such activity as the House may direct. Or 
if those who are willing to contribute above 
their dues are given the opportunity, the 
House or Board may carry on some public 
education work and still build up a treasury 
which will give us standing as a professional 
body. Your treasurer suggests that the sur- 
plus from dues be set aside as a permanent 
fund and the profits of our publications’ inter- 
ests be added to the contribution funds for 
whatever publicity or legislative work which 
might be agreed on. 

It should be stated for the benefit of the 
members that our books are audited regularly 
by a firm of Certified Public Accountants who 
advise changes in business methods from time 
to time, as well as check up all of our ac- 
counts. A cash statement is rendered monthly 
to each member of the Executive Committee 
and a quarterly statement to each member of 
the Board of Trustees. All accounts are O.K.’d 
by the Secretary and President, before being 
paid, and money can be drawn from our 
regular account only when so approved. 


H. L. Curxes, D.O., 
Treasurer. 
Orance, N. J. 





Report of the Department of Education 


S. L. Scornorn, D.O., Chairman 


HE Department of Education is of the 

opinion that the most vital problem that 

confronts the osteopathic profession today 
is the perpetuation of the science, and this can 
be effected in but one way—the maintenance 
of our colleges. The colleges are the veritable 
life blood of our science. If these perish the 
days of osteopathy are numbered. As indi- 
viduals and as an organization we must awake 
to the realization of the supreme importance of 
the continued existence of the celleges. The 
Department of Education believes that the 
most pertinent factor in the existence of the 
colleges is the removal of restrictions affecting 
the practice of osteopathy in_ several 


states, so that the graduate will be unrestricted 
to practice what he is taught in our colleges. 
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_ The Department of Education wishes to re- 
port the two campaigns for students have been 
put on in the last year. The first—last Au- 
gust, was a letter campaign in which 400 of 
our practitioners in that many different cities 
were asked to make personal solicitations for 
students. The second was made during April 
and May of this year by sending Vocational 
Osteopathic Literaturé to 35,000 high school 
graduates. The local practitioner paying 3c 
for each name furnished and the A. O. A. 
paid the balance which was at least 75 per cent 
of the whole cost. A complete list of these 
35,000 names will be furnished each of thé 
colleges to follow up all or in part, as they 
see fit. 

Your chairman is pleased to inform you 








that the Department of Education has accomp- 
lished that which wil] make it easier to get 
students in our colleges from among college 
people. The Bureau of Education of the De- 
partment of Interior has a listing of all edu- 
cational institutions, academic, medical, den- 
tal and veterinary. But the osteopathic col- 
leges are conspicuous by their absence. We 
have a promise that our colleges will be listed 
in the next bi-ennial survey. We obtained this 
promise by saying that we require a high 
school diploma as a preliminary education and 
give a four-year course of instruction. This 
listing will not mean an empty formality but 
means most emphatically that our colleges 
must meet this requirement. This is a most 
important matter for the listing and recogni- 
tion of our colleges by the Bureau of Edu- 
cation. It is equal to the rating of Dun and 
Bradstreet in the commercial world. Federal 
recognition in our colleges will mean the 
greatest step forward since it was given to the 
world by its founder. 

The Department of Education wishes to re- 
port an official visit made to the Kansas City 
College of Osteopathy & Surgery and the com- 
mittee feel confident, after careful inspection 
made last year by a joint committee of the De- 
partment of Education and the Associated Col- 
leges and upon general inspection made at this 
time, that this college meets the requirements 
of the A. O. A. At present, plans are under 
way for a new college building. 


.The Department of Education desires to 
congratulate Dr. Carl P. Clapp, Chairman of 
the Program Committee upon the wisdom that 
he has displayed in the preparation or the 
present program. With rare discrimination, 
Dr. Clapp offers a most interesting and en- 
tertaining program, most capably presented 
and so nicely balanced that no section is given 
a preponderance of participants. 

Dr. C. W. Brigham, Chairman of the Bu- 
reau of Professional Education, submits the 
following report: 


1. Several osteopathic physicians certificated 
by the Department of Education of the state 
are teaching the subjects of hygiene and phy- 
siology in the public schools. The University 
of California employs an osteopathic physician 
in this capacity. 


2. The circuit clinics of the Western Oste- 
opathic Association while not under the Bu- 
reau of Professional Education, have ac- 
complished a great deal in this cause. 


3. The question bureau proposed by the 
Bureau of Professional Education has not 
proved successful so far. 

The Department of Education desires to call 
attention to the splendid work done by one of 
its members, Dr. M. L. Hartwell who is the 
Chairman of the Student Campaign. 


Also to the “Censor” of the committee, Dr. 
C. B. Atzen, who is ever ready with his wise 
counsel. 

At a joint meeting of the Department of 
Education and representatives of our seven 
Osteopathic Colleges, the following policies 
were adopted: 


Chicago, IIll., June 28, 1920. 


No osteopathic physician shall be accepted 
as a post graduate student unless a graduate 
from an osteopathic college recognized by the 
A. O. A. at the time of graduation. 

Medical graduates to be accepted for post 
graduate studies must matriculate for an en- 
tire year and must be a graduate from a recog- 
nized medical college. (To matriculate signi- 
fies the payment in advance for one year.) 


(Signed) Gero. A. Stitt (A. S. O.), Ar- 
THUR M. Fiack (Phila. College), S. L. 
Taytor (Des Moines Still College), 
S. H. Kyerner (Pres. K. C. College), 
G. H. Carpenter (Chicago College of 
Osteopathy), J. H. Raymonp (Dean 
Chicago C. of O.), L. C. CHANDLER 
(Los Angeles College), C. H. Down1ncG 
(Mass. College of Osteopathy). 


RECOMMENDATIONS 
For Future PROGRAM By Doctor CLAPP 


1. General Committee of One. 

2. Committee of One for each section. 

3. Each Sectional Chairman to submit his 
general plan for his sectional program to Gen- 
eral Chairman before December Ist. 

4. Local Committee to be as small as pos- 
sible consistent with good work. 

5. President of the A. O. A. to submit his 
ideas and plans to General Chairman by Sept. 
Ist. 

6. General Chairman be informed and con- 
sulted as to financial plans and plans for rent- 
ing hotel space; also be consulted in making 
up convention expense budget. 

7. That editor of A. O. A. Journat be 
given full charge of collecting manuscripts 
and that he notify General Chairman of those 
not submitting manuscripts who will then 
notify the proposed speaker he is dropped. 

8. That General Chairman be given some 
discretion (but very little) in excusing 
speaker from sending in manuscript. 


GENERAL RECOMMENDATIONS 


1. That we as a profession improve the 
colleges in order to insure favorable Federal 
inspection. 

A minimum of four years, or its equivalent, 
high school preliminary and four years osteo- 
pathic college work for those who desire to 
practice osteopathy. 
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3. That special study and examination be 
required of those practicing surgery and the 
surgical specialties. 


4. More active co-operation with public 
health departments because results reported in 
osteopathic literature are misleading and can 
be disproven if health department records are 
studied. 


5. That the profession continue an active 
campaign for students through the channels of 
vocational guidance as this will encourage in- 


quiring students to seek information from the 
local practitioner of the schools. 

6. That we urge more active personal en- 
deavor on the part of the members of our pro- 
fession in interesting desirable students in our 
schools. 

7. That the A. O. A. grant recognition to 
the Kansas City College of Osteopathy and 
Surgery when application is made. 


(Signed) S. L. Scornorn, D.O., 
Chairman. 





Department of Public Affairs 


C. D. Sworg, D.O., Chairman 
Year Enpinc June 15, 1920 


To the Board of Trustees: 


N THIS report, the first issued by this De- 
partment under the new constitution and 
by-laws, I trust that the Board will bear 

with me, should certain parts of it seem to be 
incomplete. The first work was the obtaining of 
the acceptance of the several persons chosen by 
the Board, to serve as chairmen of the several 
bureaus. Two of the people selected, Dr. 
George W. Riley for Bureau of National Leg- 
islation, and Dr. Andrew A. Gour for Bureau 
of Clinics, declined the appointment. It was 
with some difficulty that we came to an under- 
standing with Dr Gour, and was well into the 
winter before Dr Frank E. Dayton was ap- 
pointed to the Clinic Bureau. 

Following instructions from the president, 
a contract was entered into with the firm of 
McCormack, Kirkland, Patterson & Flemming 
to obtain the legal services of Attorney Perry 
S. Patterson. A copy of the contract follows: 


Contract WiTtTH ATTORNEY PATTERSON 


Referring to the communication of Dr. C. 
D. Swope, Chairman of the Department of 
Public Affairs, of date July 11th, 1919, we beg 
to advise you that we will handle all of the 
legal work of the American Osteopathic Asso- 
ciation for the ensuing year on the following 
basis: 

(a) Retainer—You agree to pay us the 
sum of One Thousand Dollars ($1,000.00) as 
retainer for one year, said retainer to be pay- 
able as follows: One-half thereof at the time 
of the acceptance of this memorandum, the bal- 
ance six months thereafter. 

Under retainer work we will prepare and 
give such written and oral opinions on mat- 
ters affecting the Association as may be re- 
quested from time to time. It will also in- 
clude any and all conferences at this office 
with officers and agents of the Association and 
with such other persons as the Association’s 


business may require. In short, it will cover 
all the legal work of the National Association, 
which does not require absence from our office 
or attendance before a Court, a Medical Board, 
Legislative Committee or any other judicial or 
quasi body, 

(b) Per Diem Work—For all work neces- 
sitating absence from our office or attendance 
in Court or similar tribunal on litigated mat- 
ters or time spent on your behalf concerning 
litigated matters or appearance before any 
Medical Board, Legislative Committee or other 
judicial or quasi judicial body, a per diem fee 
of Fifty Dollars ($50.00) will be charged ex- 
clusive of travelling expenses. Such per diem 
fee will be charged on the basis of one full 
legal day, and in the event that work coming 
under this heading requires for its perform- 
ance only a portion of a legal day a pro rata 
charge will be made accordingly. A litigated 
case is one pending in a court or similar tri- 
bunal. 

We will maintain a record of all the work 
which we perform, both under the retainer 
and per diem arrangement, and we will submit 
itemized statements monthly of per diem work. 
At the expiration of the term of this agree- 
ment, we will submit a statement of all work 
performed under the retainer, so that each of 
us will have the opportunity of knowing ex- 
actly the amount of time spent under the re- 
tainer arrangement. 

If the above arrangement is acceptable, 
kindly so indicate by executing the acceptance 
of Association below. 

Yours very truly, 
McCormack, KirKLAND, Patrerson & 
FLEMMING, 
(Signed) By: P. S. Patterson. 

Accepted : 

AMERICAN OSTEOPATHIC ASSOCIATION, 

(Signed) By: C. D. Swope, 

Chairman Department of Public Affairs. 


15 





WIsconsiINn LEGISLATION 


A communication was received from the 
Wisconsin State Osteopathic Association ask- 
ing this Department, through its Legislative 
Committee, to present to the Board, a set of 
resolutions, passed by the Legislative Com- 
mittee of the Wisconsin Association and deal- 
ing with the so-called hospital situation. 


RESOLUTION PassED BY LEGISLATIVE 
CoMMITTEE 


WHEREAS: Osteopathic physicians in various 
parts of the country are being denied use of 
Hospital service for patients requiring such 
care, and 


WHEREAS: It appears that this situation 
bears evidence of being a matter, which will 
require a knowledge of laws of various states 
relating to Hospitals, with a special reference 
to their exemption from taxation as usually 
applied to institutions not organized for profit, 
and 


WHEREAS: The question to determine first 
is, whether this should be considered as a Leg- 
islative matter to be settled in each state or a 
Legal matter which could be carried to a de- 
cision of the Supreme Court of the United 
States, thereby settling the question in all 
states,—It is hereby 


RESOLVED: That the consensus of opinion of 
the Legislative Committee of the W. S. O. A. 
is that the proposition should be presented to 
the American Osteopathic Association, 
through their Legislative Committee and 
Counsel in order to eliminate possible dupli- 
cation of any legal processes and expense 
thereby involved, and be it further 


RESOLVED: That every effort be made to se- 
cure the co-operation of every Division So- 
ciety to the end that pressure be brought to 
bear upon the importance of giving the matter 
concentrated National attention, and be it 
further 


RESOLVED: That this committee take the 
matter up at once with the Chairman of the 
Legislative Committee of the A. O. A. with a 
view to fixing a definite date and time for a 
hearing with the purpose of using its utmost 
efforts and endeavor to convince them of the 
national scope of this question and extreme 
importance of immediate action thereon. It 
is therefore 


RESOLVED: That a copy of this resolution be 
forwarded to “The Citizens Committee for 
Public Rights in Hospitals’—a copy to each 
Editor of an Osteopathic publication; a copy 
to the Chairman of the Legislative Committee 
of the A. O. A.; and a copy to the Chairman 
of the Legislative Committee of each state 


with a request that each Committee take sim- 
ilar action. 

(Signed) Dr. E. C. Bonn, Dr. E. M. Ops, 
Dr. A. V. Mattern, Dr. A. W. Brocka- 
way, Dr. J. J. McCormack, 

Legislative Committee. 


A formal reply acknowledged its receipt. 


BurREAUS 


I need only refer you to the reports as will 
be presented to you as- evidence of the hard 
work of the chairmen and others associated 
with them. 


BureEAvu OF Pusitic EDUCATION 
(Jennie A. Ryel, D.O., Chairman) 


This Bureau has gone forward with leaps 
and bounds. The work was repeated this year 
of sending literature and speakers to colleges, 
requesting them. The letter addressed to the 
colleges was a straight-forward, clean-cut 
statement. It was historical, educational, and 
inviting. The previous year fourteen (14) col- 
leges asked for literature and one for a 
speaker. This year all but very few asked 
for the Woodall book, and up until May 3rd, 
nineteen (19) colleges had asked for a speaker. 
Among the colleges on the list are Princeton, 
St. John’s College at Annapolis, Ursinis, Uni- 
versity of Oregon, University of Idaho, Ohio 
Wesleyan, Iowa Wesleyan, etc. The work 
with the profession has been as efficient as 
with the colleges. This Bureau is now in a 
position to do real work. 


BuREAU OF STATISTICS 
(Geo. B. F. Clarke, D.O., Chairman) 


This Bureau should be one of the most help- 
ful to the profession of any of the Bureaus 
of this Department Under the new order of 
things the Bureau of Statistics should be es- 
tablished and conducted so that any Divisional] 
Society could apply for and receive informa- 
tion by return mail on almost any question 
that has been of any importance to the profes- 
sion in the past. This Bureau has not enjoyed 
the co-operation of the profession that it must 
have, if it is to be a success. 


BuREAU OF PUBLICITY 
(W. F. Link, D.O., Chairman) 


The greatest thing accomplished this year 
was to teach us that this Bureau, conducted in 
this manner, is a failure. No practicing phy- 
sician has the required time to devote to this 
work. There has been some inquiry from the 
profession, but on account of the manner in 
which this Bureau is constituted good organi- 
zation seems almost impossible. A suggestion 
as a solution for real publicity will be found 
later in this report. 
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Bureau or Pusric HEALTH 
(Josephine L. Peirce, D.O., Chairman) 


Twenty-five hundred copies of the pamphlet 
containing the Annual Report have been dis- 
tributed. Every state, except four, has been 
forwarded the desired quota and the result of 
the plan has been gratifying. 

Practically every state program of the past 
year gave space to the Bureau’s work and re- 
ported individual activities of the year. 

The Children’s Conferences were a great 
success.: In attendance, interest, and pub- 
licity, far exceeded all anticipation or prepara- 
tion. In several states these conferences were 
held in connection with County fairs. 

Dr. Elizabeth Broach has compiled a Model 
Woman Score Card and it was first presented 
to the Georgia Federation of Women’s Clubs. 
It was endorsed by the Club, with a result of 
about fifty (50) women entering the contest, 
many of them applying for the second exami- 
nation in a contest for a three months’ self 
improvement. 

Though not under the name of this Bureau, 
the former Editor of The Department, Health 
for Women and Children, in the Osteopathic 
Magazine was continued this year. Various 
Bulletins have accorded generous space to the 
Bureau’s activities. The Osteopathic Wo- 
men’s Club of Chicago has continuously sup- 
ported the Children’s Ward of The Chicago 
Osteopathic Hospital. 

Among other things, this Bureau recom- 
mends the merging of the Women’s Bureau of 
Public Health into a Department of Public 
Health to be organized, and its activities out- 
lined during this Convention. 


BurREAU OF STATE LEGISLATION 
(Wm. E. Waldo, D.O., Chairman) 


Several states during the year have changed 
the laws regulating the practice of osteopathy. 
The majority of legislation sought was of a 
nature to allow of more general practice. The 
hospital] situation has attracted a deal of atten- 
tion and this Bureau is of the belief that the 
local directors are the people to solve this ques- 
tion. The imitators have obtained laws in a 
few states and have instroduced Bills in many. 
This Bureau recommends the standardizing of 
state Jaws. States whose requirements are pro- 
hibitive should be changed, as well as those 
whose requirements are insufficient. 

The independent Board law is endorsed as 
the best type of regulation for osteopathy. 

The most irritating question that has arisen 
this year seems to be the Hospital situation. 


BureEAvu OF CLINICS 
(Frank E. Dayton, D.O., Chairman) 
An entirely new form of organization has 


been adopted by this Bureau. Extensive cor- 
respondence has paved the way for a confer- 


ence to be held during Convention week that 
bids fair to create more enthusiasm for this 
work than has ever been developed. During 
the past two months many inquiries have 
reached the chairman. The Proctor clinic in 
Chicago is the one big feature of the past year. 


Bureau or NATIONAL LEGISLATION 
(C. D. Swope, D.O., Chairman) 


It will be recalled that at the time of the 
meeting of the Executive Committee in Sep- 
tember that this Department was asked to take 
charge of the work of this Bureau. 

Senate Bill 150, introduced by Senator Dil- 
lingham, of Vermont, (and popularly known 
as the Osteopathic Army Bill) is now before 
the Senate Committee on Military Affairs. The 
work this year has been largely of a Con- 
gressional type. Our plan was to have this 
bill included in the Army Reorganization Bill, 
but this, together with several other good 
measures, was omitted. 


A member of the American Legion offered 
the suggestion of presenting this matter to the 
Legion and in turn the Legion would take it 
up with Congress. Advice from Congressional 
circles was opposed to this plan and time has 
proved that the advice was good, for you know 
the fate of certain other bills that had re- 
ceived a tremendous amount of work and sup- 
port from soldier organizations. 


The President, Secretary of War, and Sur- 
geon General are in the same frame of mind, 
as at the time of the last report of this Bureau. 
In this respect the War Department has the 
same attitude as it had following the good 
work that was done in Washington by Dr. 
Tasker in 1917. Another opportunity will be 
present as this bill will still be with the Com- 
mittee during the short session of Congress 
the coming winter. 

Representative Towner, of Iowa, introduced 
a bill, H. R. 7, “to create a Department of 
Education.” This bill was referred to the 
Committee on Education and is a splendid 
measure and I believe should have the hearty 
support of our profession. This would be an 
Executive Department with a Cabinet officer. 
The bill is necessarily lengthy as it provides 
means to create such a vast department and 
for that reason I could not reproduce the bill 
here, but I wish to quote Section 5: “That it 
shall be the duty of the Department of Educa- 
tion to conduct studies and investigation in 
the field of Education and to report thereon— 
Research shall be undertaken in (a) illiteracy; 
(b) immigration education; (c) public school 
education, and especially rural education; (d) 
physical education, including health education, 
recreation and sanitation; (e) preparation and 
supply of competent teachers for public 
schools; and (f) in such other fields as in the 
judgment of Secretary of Education, may re- 





quire attention and study.” This section, you 
note, outlines the duties of the Department. 
With this Department established we could 
have laid before an impartial Cabinet officer 
the osteopathic treatment, care and results in 
influenza. 

Representative Fess, of Ohio, introduced a 
bill, H. R. 12562, “to provide for the promo- 
tion of Physical Education, etc.,” and it was 
referred to Committee on Education. This is a 
lengthy article and would not, in its entirety, 
be favored by our profession. The most ob- 
jectionable feature of this bill is that it places 
all physical examination and education under 
existing health boards and that means domina- 
tion of the school now in control. The bill 
carries a heavy appropriation and this in itself 
coming at this time, would defeat it, and I do 
not believe that it requires serious attention. 

Senator France, of Maryland, introduced a 
bill, S. 2507, to establish an Executive Depart- 
ment to be known as the “Department of Pub- 
lic Health” which was referred to the Com- 
mittee on Public Health and National Quaran- 
tine. This is the same type bill that has been 
introduced regularly during the past few 
years; Department of Health, Cabinet officer 
—complete allopathic control. We are abso- 
lutely opposed to this bill and I feel that I can 
assure you that it will not be given considera- 
tion during the coming session of Congress. 

The Bureau was approached and assistance 
offered to defeat the Fess Bill, by the Medical 
Liberty League, Inc., of Boston, Mass. 

The attention of this Bureau was called to 
the fact that certain Red Cross Hospitals 
would not admit osteopathic physicians as phy- 
sicians! The Bureau at once took up the mat- 
ter with the Red Cross in the following man- 
ner. A letter was addressed to 


Dr. Livincston FARRAND, 

American Red Cross, 

Washington, D. C. 

Will you kindly inform me as to regulations 
governing the practice of physicians in Red 
Cross Hospitals located in the United States? 

One reason for my inquiry is that it was re- 
ported to me that during the recent influenza 
epidemic, osteopathic physicians were not per- 
mitted to attend their patients after admission 
to Red Cross Hospitals. 

Sincerely yours, 


(Signed) C. D. Swoper, D.O. 


The answer follows: ‘ 
C. D. Swore, D.O., 

The Farragut, 

Washington, D. C. 

In reply to your inquiry as to the regulations 
governing the practice of physicians in Red 
Cross Hospitals in the United States, I beg to 
say that the Red Cross does not operate any 
hospitals in this country. -There are, there- 





fore, no regulations issued to govern procedure 
under such circumstances. 

It is true that during the influenza epidemic, 
emergency hospitals were opened and con- 
ducted by local Red Cross Chapters at various 
points in the country, and in that case were 
managed by each Chapter locally, in whatever 
way the Chapter might determine. In none 
of these hospitals, so far as I am aware, would 
the Red Cross Chapters undertake to issue 
regulations governing the practice of physi- 
cians. 

Yours very truly, 
(Signed) Livincston FarRAND, 
Chairman, Central Committee. 


The result of this correspondence indicates 
that these matters are purely local questions. 


To SUMMARIZE 


From the reports of the Bureaus it is clearly 
evident that they are uncertain as to the lati- 
tude, scope and work of each Bureau. 

One of the most valuable things for this De- 
partment, and greatly for the benefit of the 
individual Bureaus, would be the meeting of 
the chairmen of the several Bureaus with the 
chairman of this Department. At that meet- 
ing you could reach an understanding, and 
instructions could be given that are not prac- 
tical by correspondence. 

This year there has been some overlapping 
which could not be avoided. Better organiza- 
tion will relieve it. 

Closer co-operation by the states is of abso- 
lute necessity. The Bureau of Publicity to be 
successful will be obliged to conduct its work 
practically independent of the Divisional So- 
cieties. The demands from individuals must 
be met, and in the absence of closer co-opera- 
tion by the divisional societies, the A. O. A. 
must accept responsibility. 

The Bureau of National Legislation has 
most successfully educated and enlightened the 
individual Congressman on the type of edu- 
cation given in our colleges, the standards of 
the osteopathic profession and the caliber of 
the individual physician. The questionnaire 
sent out by the Chairman of the Bureau of 
Public Health to the state chairmen included 
the question, “Are you in favor of an Osteo- 
pathic Women’s National Association to meet 
the other organized womanhood of the coun- 
try?” I have not been advised of the result of 
this canvass, but the Department believes it 
unwise for any organization of women osteo- 
paths, as such, to be anything other than a Bu- 
reau of this Department. We should not en- 
courage any National Association whose mem- 
bership is entirely made up of either men or 
women as it might in the future prove embar- 
rassing to the American Osteopathic Associa- 
tion. 

The communication from Wisconsin was the 
only one of these hospital cases that was 


18 




















brought to the attention of this Department. 
We do not believe that this is a National ques- 
tion. The A. O. A. can offer assistance only 
through its Bureau of State Legislation, Bu- 
reau of Statistics and its Attorney. 

In so far as the practice of osteopathic phy- 
sicians is restricted by State law, certainly to 
that extent, hospitals have the right to estab- 
lish the same restrictions. In some quarters it 
has even been suggested to carry a test case, if 
necessary, to the Supreme Court of the United 
States. In this procedure I could not foresee 
anything but failure. Courts are to interpret 
laws, not change or make them! Certainly, 
because we are physicians, we are not so stupid 
that we cannot understand the wording of a 
law, and supposing that a State law says that 
osteopathic physicians shall not give drugs or 
write prescriptions, it is difficult to understand 
why hospitals located within the boundary of 
that state, and subject to the laws of that 
state, could not very easily prescribe regula- 
tions preventing osteopaths from practicing in 
that hospital? Gentlemen, your solution of 
this problem is the State Legislature! I now 
wish to make a statement, and I ask that it be 
accepted as it is meant, a clear, cold statement 
of facts, and from the benefit of this bitter 
experience we may profit in the future. 

Co-operation by the States, with this Associ- 
ation, has been most sadly lacking. Allow me 
to quote from the report of this Department 
under the heading of the Bureau of State 
Legislation of the year 1917-1918. “It has 
been suggested time and again that States sub- 
mit any contemplated legislation to this Bu- 
reau for approval. It should be, but is seldom, 
if ever, done.” When the States were obtain- 
ing legislation and everything was rosy, the 
A. O. A. was ignored, but when they find them- 
selves in trouble they appeal to the A. O. A. 
with the intimation that they have been ne- 
glected and their troubles are national. In 
this I am attempting to present constructive 
criticism. Can we not understand that a court 
would be helpless to grant the request of the 
osteopathic profession, when existing law di- 
rectly opposed such request? The enemy, our 
opponents, have not attempted to prevent us 
from building and directing a hospital, and 
again, a court would hesitate to say to a Meth- 
odist concern, that they must permit Presby- 
terians to enter and do as they, the Presby- 
terians, might choose. No, but they would say, 
that if the regulations adopted by the Metho- 
dists differed from the beliefs and practices of 
the Presbyterians, then the Presbyterians 
would be obliged to develop their own concern. 
The policy in America is to give to each state 
the freedom of establishing legislation regu- 
lating the practice of medicine. If, at the pres- 
ent time, certain legislation is unfavorable to 
osteopathic physicians regarding the practice 
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of physicians in hospitals, then change your 
state laws! 

If certain regulations adopted by hospitals 
prevent osteopathic practice, change the regu- 


lations. But these questions must be handled 
locally. 

The Bureau of Public Health was closely 
identified with the work of the Y. W. C. A.’s, 
W. C. T. U.’s, Children’s Clinics, Parent- 
Teacher Associations, Social Hygiene Lec- 
tures, Mothers Clubs, Child Welfare Commit- 
tees, Cancer Prevention Campaign, Modern 
Health Crusaders, Christmas Seal Campaigns, 
etc. To quote from the report of Dr. Peirce 
“these and numerous other activities * * * 
give some estimate of the many phases of pub- 
lic problems which are calling upon our women 
to help present and solve.” 


The work of state meetings was inspiring 
and encouraged members to affiliate with or- 
ganizations whose work and influence was of 
a nature that gave to osteopathic physicians, 
by virtue of his or her training, a particular 
advantage. 


Dr. Broach has asked us to present to the 
Board her offer to permit the A. O. A. to copy 
the Model Women Score Card, for use among 
our profession, only, in single or group con- 
tests and in self improvement contests. This 
seems to be a splendid thing with the neces- 
sity of individual and public health improve- 
ment, this generous offer could be accepted 
with great benefit. 


The principal reason advanced favoring the 
recommendation “to create a Department of 
Public Health” is to have a Department in 
which both men and women may participate. 
Nowhere in the constitution and by-laws of 
the A. O. A. is it mentioned that the Bureau of 
Public Health is a Women’s Bureau. It has 
been well organized as a Women’s Bureau, 
and reorganize it to whatever extent it would 
be necessary that it would include those activi- 
ties and important topics not now embraced. 


This Bureau should be conducted in a man- 
ner in which both men and women would par- 
ticipate. Public Health work is not of depart- 
mental type. It is so closely allied with clinics, 
public education, statistics and publicity, that 
they naturally seek one head—The Department 
of Public Affairs. To establish a Department 
of Public Health would be unnecessary, awk- 
ward and reactionary. For these reasons I am 
obliged to disapprove the recommendation. 


The American Osteopathic Association is 
not incorporated. Legal opinion is that incor- 
poration makes for a more effective compact 
organization. So long as the responsibility 
was vested in a Board of Trustees the element 
of risk was probably reduced to a minimum, 
but with control passing to the House of Dele- 
gates, a much larger Board, the element of 
risk is greatly increased. To quote from a let- 





ter written by Attorney Patterson: ‘While 
nothing of the kind has ever happened, it is 
conceivable that a liability might be incurred 
by the American Osteopathic Association as at 
present organized, which would become a lia- 
bility against the individuals composing it. 
This plaintiff in such a case would pick out as 
many of the responsible persons as they could 
find and collect from them. If the A. O. A. 
were incorporated it would be the corporation 
that was acting at all times.” And again he 
gives his opinion “there are no good reasons 
why the American Osteopathic Association 
should not be incorporated. 


RECOMMENDATIONS 


That the Bureau of National Legislation be 
continued. 

That the Chairman of the Bureau of Clinics, 
Dr. Frank E. Dayton, be reappointed. 

That this Department be instructed to sub- 
mit data to the Board of Trustees regarding 
the incorporating of the A. O. A. Report to 
be submitted within ninety (90) days. 

That the Chairman of the Bureau of Pub- 
licity be a practical publicity man, given a wide 
scope, and salary necessary to obtain the 
proper man. 

That the President be instructed to write a 
letter to the American Red Cross, calling to its 
attention the arbitrary manner in which the 
Red Cross Hospitals in the United States are 
being conducted. 

That the work of this Board be changed in 
such a manner that we would permit the Chair- 
man selected for the several Bureaus to meet 
with the Chairman of the Department of Pub- 
lic affairs, before leaving the Convention. 

That the Bureau of Public Health be reor- 
ganized in such manner that both men and 
women would participate. 

All of which is most respectfully submitted, 


(Signed) C. D. Swope, D.O., 
Chairman. 


REPORT OF BUREAU OF LEGISLATION 


To the Board of Trustees and House of Dele- 
gates: 


This was what we call an “off” year in leg- 
islative matters, only a few legislatures con- 
vening regularly. Several states held special 
sessions to ratify Woman’s Suffrage, and so 
forth, but no health legislation was attempted 
in these states. 

So far as we have been able to learn, activi- 
ties for the past year were confined to the fol- 
lowing states: New Jersey, where the profes- 
sion tried to get some relief from the restric- 
tions placed around our practice. Their bill 
passed the House, but was killed in the Senate 
by a small vote. The bill was bitterly con- 
tested by the M. D.’s as usual. The chiro- 





20 


practitioners secured an independent Board 
Law, with requirements about the same as in 
other states, where they have obtained separate 
boards. 

In California, the profession had to appeal 
to the courts to get relief from the medical 
board, which ruled that graduates of the Col- 
lege of Osteopathic Physicians and Surgeons 
were not eligible to the physician’s and sur- 
geon’s examination. The courts held that they 
were eligible. 

North Dakota, chiropractors secured a Law 
permitting them to practice in the hospitals. 

Alabama, Board of Medical Examiners have 
ruled that only Class “A” medical school grad- 
uates shall be eligible to the examination, thus 
shutting out all osteopathic physicians. 

Virginia, the American Institute of Homeo- 
pathy broke the strangle hold of the American 
Medical Association, allowing the homeopaths 
the right to rate their own schools. Here is a 
cue for our profession. 

District of Columbia, osteopathic and chiro- 
practic separate board bills introduced. They 
were not reported out of committee. 

Minnesota, Chiropractic law passed, which 
requires a high school disploma and three 
years’ attention of eight months in a chartered 
chiropractic school. 

Alberta, medical practice act amended so 
that all classes and cults apply to the Senate 
of the University of Alberta for examination. 
This forces the chiropractors to take the iden- 
tical subjects as do the osteopaths and other 
physicians. This makes a clean sweep of the 
chiropractors in the Province and was said by 
Palmer to be the biggest blow they had so far 
received. 

Kansas, the attorney general ruled that an 
osteopathic physcian was entitled to practice 
anything that was regularly taught in an ac- 
credited osteopathic college, thus giving us the 
right to practice surgery, and the suit insti- 
tuted by the medical profession against some 
of our members has been dropped. 

Wisconsin, courts held that two year pre- 
medical applied only to M.D.’s and not to 
osteopathic physicians and surgeons. 

New York, chiropractic bill passed both 
Houses by a large majority but was vetoed 
by the governor. Under this law they would 
not have come under the jurisdiction of the 
Board of Regents. 

Maryland, usual chiropractic independent 
board bill passed. Requires three-year course 
of six months each. 

South Carolina, new medical law passed 
which gives the medical board complete con- 
trol of the healing art. The practice permitted 
to each school is to be defined on the license 
issued; rather a dangerous procedure. 

Oklahoma, an attempt to regulate the chiro- 
practors by appointing one on the board of 
medical examiners and requiring twenty-seven 
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months in a reocgnized college is up for refer- 
endum. After studying the amendment, I am 
satisfied that our profession would come under 
this act, and be known as “Drugless Practi- 
cioners.” 

If we look back over the legislative activi- 
ties of our profession from its inception to 
date, not to cry over spilled milk but that we 
may, by observing what has happened to us 
in the past, be better able to make a prognosis 
of what will happen in the future: We find, 
briefly, that our greatest mistake was in ever 
letting the medical profession dominate our le- 
gal right in any way. If we had had the 
courage when we first asked for legislation 
never to have compromised with our enemies, 
today we would have laws with reasonable 
standards, under which our schools could 
grow. 

The expression “we did the best we could 
under the circumstances” should not have been 
heard so often, but rather we should have 
heard “we will fight forever and suffer arrest 
and jail rather than give away one right or 
privilege we are justly entitled to.” Not hav- 
ing taken that stand in the past, I feel that we 
should take it here and now and state our atti- 
tude and announce our actions for the future. 

Laws once enacted, wherein we assume an 
inferior role, are hard to change because by 
admitting our inferiority in the first place it 
is hard to convince the legislators that we have 
advanced, but it can be done. I cite you one 
instance and that is my own State of Washing- 
ton where after being under medical domina- 
tion for several years with the privilege of 
meeting the same preliminary requirements 
and taking the same examination, we were not 
allowed to practice anything but manipulation 
of the spine, we secured an independent law 
two years ago, which entitles us to practice as 
taught, including surgery. Those graduating 
after 1919, who wish to practice surgery, must 
have one year interneship in a hospital, meet- 
ing certain requirements. 

Now, what is the object of such a law? 
Simply that we may contro] our own destinies 
and remove such restrictions as would throttle 
our schools. 

Our schools are now on a four-year basis 
with high school graduation or better for pre- 
liminary requirements. Do we expect a young 
man or woman to meet those requirements and 
after graduation be satisfied to locate in a state 
where, if in confinement his patient gets a lac- 
eration, he cannot repair it? Or, suggest 
enema without running risk of being arrested? 
Some states have such laws. Or, on the other 
hand, do we expect him to go to a state where 
he takes the same examination as other phy- 
sicians, including surgery and obstetrics, etc., 
and yet cannot practice surgery or obstetrics 
or sign a birth or death certificate? Those 
conditions must be changed before we can ex- 
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pect our colleges to be filled with students, 
for the two, education requirements and rights 
in practice, go hand-in-hand. 

Neither can we meet the two-year college 
preliminary requirements exacted by some 
medical boards, which is the program of the 
A. M. A. and I don’t believe we should. We 
think a four-year high school preliminary and 
four years in one of our colleges is sufficient. 
In fact, we know very successful physicians 
who couldn’t meet either of the above require- 
ments. Because the public has turned from 
drugs and unnecessary surgery until the medi- 
cal profession is overcrowded and must raise 
their standards to shut out competition, shall 
we let them raise ours at the same time and 
kill off competition in this way too? I say we 
will not, if there is any fight and foresight left 
in us. We shall say what requirements our 
students shall meet and what the state shall 
exact from them before starting to practice. 

As Dr. Willard has stated, “It does not make 
much difference what a fellow could get to do, 
if he could get into a state, if the situation is 
such that he cannot get into it, and that is the 
size of it when we put ourselves under the con- 
trol of the American Medical Association.” 

Taking up another phase of the question, the 
chiropractors and other imitators which should 
be designated as a business rather than a pro- 
fession, we find that they are profiting by our 
mistakes. We must admire them for their con- 
sistency; they want the control of their own 
affairs and, with one or two exceptions, they 
have been successful. No preliminary en- 
trance requirements whatever, and a college 
course which runs from the time it takes to 
exchange a money order for a diploma to 
three years of six months each. They pass on 
their own credentials and who has the author- 
ity to check them up to see if they are living 
up to the law? 

They are asking for laws in every state that 
will not prevent them from securing students 
from the large number of men and women 
who have not had the benefit of a high school 
education—an almost unlimited field to draw 
from. They are as keen on publicity as the 
Christian Scientist, if not more so, using large 
advertising space in the newspapers and con- 
ducting free clinics at the various state capi- 
tols that the senators and representatives may 
taste and see how good it is. They are taking 
advantage of the present frame of mind of 
the public against drug medication, and they 
define chiropractic just indefinite enough to 
constantly confuse the people as to the differ- 
ence between chiropractic and osteopathy. 

Now, as said before, we require a four-year 
high school preliminary and four years of 
nine months in college before graduation, but 
after graduation we cannot do more and are 
no more of a family physician than the chiro- 
practor who bought a diploma and started up 








with an invested expense of, say fifty dollars. 
He charges from fifty cents to a dollar for 
treatment and can make money at it because 
he is out nothing for education and, as he does 
not make a diagnosis nor give a treatment, he 
can see many more patients in a day than can 
the osteopath who does both of these. The 
point is can we expect men and women to meet 
our college and state requirements and then be 
limited in their endeavors? We think not. 

How Can WE REmEby THE SITUATION? 

Not by meeting here once a year and talking 
it over, nor by passing resolutions, nor by say- 
ing, “Oh, h—1, what’s the use!” But we can 
do it by united effort such as we have never 
seen before in the history of osteopathy. The 
friends of osteopathy must arise and concen- 
trate their efforts physically, mentally and 
financially, that osteopathy shall not perish 
from the earth. We have made mistakes. Let 
us admit them frankly, put personal ambitions 
and desires aside for once and work for the 
common good. 

We would recommend first, that the activi- 
ties of the American Osteopathic Association 
be centralized so that when one wants any in- 
formation, advice or literature or thought-of 
the A. O. A. in any way, they would immedi- 
ately think of Chicago, or Orange, or wher- 
ever we decide to establish a permanent home. 
When you think of the A. M. A. you think of 
Chicago; when you think of Christian Sci- 
ence, you think of Boston; when you think of 
chiropractic, you think of Davenport, but when 
you think of osteopathy, you have to think of 
a dozen different and people in that many 
different states. 

By centralizing, we will cut out duplication, 
thus eliminating waste. The officials, excepting 
possibly the Secretary, could be, as at present, 
located anywhere but if our efforts were cen- 
tralized, think how much easier it would be 
for them to work without confusion or dupli- 
cation of efforts. Our legal department should 
be organized and developed so that national 
and state legislative questions could be passed 
on by an attorney who has made a special 
study of medical legislation so that the little 
jokers and pitfalls, so common in all of our 
laws, but so hard to see, the damage having 
been done before we are aware of it, can be 
avoided. 

Each state has different laws regarding the 
incorporation of hospitals, clinics, schools, the 
requirements to practice and so forth. All of 
this should be gone into, and*the information 
had at hand ready for immediate use. 


While the A. O. A. could not defend any one 
sued for mal-practice, still if we had the vari- 
ous court decisions handy, both State and U. S. 
Courts, it would be a wonderful help to an 
attorney to be able to secure such information 
readily. 

We recommend that some effort be made 


to secure relief in those states where the re- 
quirements are so high, that the graduates of 
our colleges as conducted at present cannot 
gain entrance, and also where the limitations 
are such that they would not consider enter- 
ing the state to practise, if they could. Our 
efforts to fill the colleges with students are 
wasted if we cannot guarantee to our gradu- 
ate more freedom to practice what he has been 
taught, than an imitator of his profession who 
possibly spent from six weeks to six months 
in a so-called college. 


It might be well, in view of the decisions 
of the courts of Wisconsin and California, to 
resort to the courts rather than carry the fight 
to the legislatures as we have done so fre- 
quently in the past. The courts are not so 
susceptible to outside influences. 


We further recommend the independent 
osteopathic board wherever possible and the 
spending of some money by the A. O. A. for 
legislation in several of the states that are 
most in need of help. 


(Signed) W. E. Watpo, D.O., 
Chairman. 


REPORT OF BUREAU OF PUBLICITY 


The new constitution and by-laws of the 
American Osteopathic Association provide for 
a national bureau of publicity in the depart- 
ment of public affairs. They also provide that 
the officers of each divisional society shall be 
obligated to the maintenance of departments 
conforming to those of the A. O. A. 


Accordingly the constitutions of all the new 
divisional societies, accepted by the A. O. A. 
provide, or should provide for bureaus of pub- 
licity; and each district, county or city formed 
under a divisional body should be similarly 
constituted. 

Thus in the fundamental law of our new 
organization of the profession, from the center 
of authority out to the smallest units, we have 
already provided for a network of publicity 
groups to be spread over the entire country, 
and wherever else osteopathy is practiced. 


Thus also, for the first time in the history 
of osteopathy we have begun to take the idea 
of publicity seriously, but we have only begun. 

The idea except here and there has not yet 
bitten very deeply into our consciousness. We 
have got to sell the idea of publicity to the 
profession before we can sell osteopathy to 
the public. Mere organizations on paper, 
however, detailed and complete, will accom- 
plish nothing unless we can generate in the 
profession the motive power necessary to 
drive the machine. The parts of the great 
publicity machine are being assembled but 
only by the power of united effort intelligently 
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directed wil] the machine do what we wish, 
both for the advancement of osteopathy and 
the welfare of humanity. 

As a whole the osteopathic profession has 
never appreciated the tremendous force of 
skillful and persistent publicity. R. K. Smith 
in the East, T. J. Ruddy in the West, have 
achieved astonishing results with a minimum 
of money, simply by the application of in- 
telligent method to the problem of publicity. 
Bunting and Williams and other producers of 
popular osteopathic literature have long and 
earnestly preached publicity and they have 
helped thousands to practice some phases of 
it locally, and with incalculable benefit to 
publisher, practician and patient; but, large 
scale educational publicity has not been 
hitherto a part of the policy of our national 
association nor of any state organization ex- 
cept possibly that of California. 

Indeed we have never had a comprehensive 
plan of publicity, nor we have never had a 
salaried professional director of publicity. 
We have never spent any considerable sum 
of money on publicity. We have never until 
now had a publicity organization of national 
scope. We have never even utilized one- 
thousandth of our opportunities for free pub- 
licity in the newspapers. What attempts we 
have made in this line have been only oc- 
casional, sporadic, timid, and individual rather 
than collective, and they have been rather for 
the advantage of the practician and only in- 
cidentally for the advancement of osteopathy. 

It would seem as if we had been afraid to 
tell the world what osteopathy can do and is 
doing, as if we wanted to keep out of the 
lime-light and hide our candle under a bushel. 

Suppose the opposite policy had prevailed 
in the A. O. A. and state societies during the 
past quarter of a century? Suppose our pub- 
licity efforts had been properly ordered and 
financed according to our ability? I make 
bold to say we should today be well on the 
way toward being the leading school of prac- 
tice in the United States, and all that that 
implies. 

Of course any consideration of what we 
might have done and ought to have done will 
be merely speculative and futild and dis- 
couraging unless it shall serve to cause us 
to take fresh stock of ourselves, of our ac- 
hievements and prospects and possibilities, 
and to resolve from this day forward to ac- 
complish in the coming years what we failed 
to do in the past. 

We have the greatest therapy in the world. 
Take a thousand non-selected cases, such as 
seek relief of all kinds of physicians any day 
in the year, and osteopathy alone and unaided 
will normalize a larger percentage of them 
than all the other therapies, mental, medical 
and surgical combined. Indeed, a large share 
of our successful office practice is upon pa- 
tients on whose cases physicians of other 





schools have failed ingloriously, but what 
does it avail for the multitude, in a country 
of 105,000,000 if only a few scattered prac- 
ticians and their limited circle of acquain- 
tances know about it? 

Though osteopathy has been widely prac- 
ticed as a public profession for twenty years 
or more, we osteopaths have come into pro- 
fessional contact with probably less than five 
per cent of the population. Probably 90,000,- 
000 of good Americans have never heard of 
it, including many of those who have been 
under treatment, how many have more than 
the faintest idea of what it is all about. 

What is the trouble? Pitifully inadequate 
propaganda. What is the remedy? Not a 
flamboyant advertising campaign, such as 
Peruna or Swamp Root puts over, but persis- 
tent truthful educational propaganda which 
shall fully utilize every ethical opportunity 
for publicity for osteopathy. 

Aside from personal contact with people, 
individuals and groups, which is highly im- 
portant of course, what are the chief means 
whereby publicity may be achieved? Accord- 
ing to the classification of Dr. Ruddy there 
are three. First, printed matter; second, 
clinics; third, lectures. Under printed matter 
come newspapers, daily and weekly, and the 
magazines, osteopathic educational literature 
and the automatic stereoptican. 

In considering the newspapers we have 
found that in their attitude toward osteopathy 
they may be grouped as first, friendly; second, 
impartial or indifferent; third, hostile. 

The friendly editor will print gratis, any- 
thing short of frank advertising in the way 
of letters, articles, news items that the osteo- 
pathic physician or publicity committee sends 
in. 

The indifferent editor will accept no public- 
ity matter from us unless it has a distinct 
news value. It must be real news if it gets 
by him. 

The hostile newspapers take the official 
medical attitude toward osteopathy and its 
representatives. Unless we :get arrested or 
do something spectacular we are not likely to 
receive any notice from these organs. 

But practically all newspapers, whether 
friendly, indifferent or hostile, and most mag- 
azines, are open to any lawful advertising at 
regular rates. 

Now, the kinds of matter the local news- 
papers will accept and print gratis, are, first, 
brief reports of local county, district, state 
and national meetings, (though some of the 
larger city papers do not regard such matter 
as having any news value and will not hesi- 
tate to crowd it out in favor of any more 
pungent items); second, occasional reports of 
local free clinics, especially of any sensational 
cures, therein; third, personal items about 
arrivals, departures, deaths, births, marriages, 
society functions, etc.; fourth, short well- 








written articles on health topics; fifth, letters 
to the editor in reply to public criticisms or 
corrective errors concerning osteopathy; 
sixth, all local, civic, political, social, fraternal 
or religious activities in which the practician 
is a prominent figure. 

Osteopathic popular literature, we all know, 
comprises books, booklets, periodicals, re- 
prints, cards, leaflets, distributed by prac- 
ticians, patients, city, county, and state or 
divisional societies, and distributed to indi- 
viduals, clubs, lodges, libraries, schools and 
other groups. 

The automatic stereoptican has been used 
in the West in individual offices, at public 
functions, of city and county societies, and 
exhibited over the state. 

Clinics are a highly important source of 
educational publicity. They are a form of 
benevolent service that powerfully appeals to 
those of the laity who are charitably inclined 
and they afford valuable experience to the 
young practician and untold benefit to many 
of the clinic patients. These clinics may be 
regular, or special, conducted by individual 
practicians or groups of practicians, or by city 
or county, state or divisional societies. Or 
these clinics may be circuit clinics, organized 
by state or local societies which send promi- 
nent clinicians on tour of the various local 
clinics within their jurisdiction. The past 
year circuit clinics under the direction of 
Dr. Ruddy have had great success. 

The lecture method of propagating a knowl- 
edge of osteopathy among the people has 
long been advocated, but only recently has 
any considerable effort been made to put it 
into practice, as it belongs to the Department 
of Public Education nothing further need 
here. be said concerning this. 

Quite apart from its great and wholly ben- 
eficent objects the Osteopathic Service League 
deserves consideration as a large opportunity 
for publicity for osteopathy. Rightly organ- 
ized and promoted and supported the League 
would operate powerfully for the advance- 
ment of osteopathy and the benefit of human- 
ity, which of course are the chief ends of 
all our plans of publicity. For in all our 
plans we must think in terms of high social 
purpose rather than of selfish individual ad- 
vantage. 

The foregoing paragraphs cover most of 
our available means of osteopathic publicity, 
the purpose of which is to present osteopathy 
rather than the individual osteopaths to many 
diverse groups of the great American public. 
The benefit of such publicity to the practician 
may be in most cases indirect, and incidental, 
but it is none the less certain, and in the ag- 
gregate, enormous. ‘ 

Recently a special committee has been con- 
sidering a special phase of large scale pub- 
licity for osteopathy. As worked out by Dr. 
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Woodall, the plan contemplates the raising 
of a fund of not less than $50,000 to be ex- 
pended in buying space in the leading maga- 
zines and carrying our case before the public 
in a series of short readable, truthful articles, 
which shall set forth the principles and appli- 
cation of osteopathy in terms that any reader 
of the popular magazine can understand. 

For. the execution of whatever large scale 
plan of educational propaganda that may be 
adopted there will need to be a competent 
director, an expert publicity man who will be 
on the job all the time, who will be in touch 
with all of the departments and business of 
the A. O. A., and all the state or divisional 
societies; who will see that all parts of the 
publicity machine are properly correlated and 
working harmoniously. 

No practician can do this without sacri- 
ficing either his practice, or his official duties, 
or both. 

What we conceive as a proper publicity 
plan for the osteopathic profession is, first, 
a wide-awake national bureau which shall 
supervise all phases of publicity effort on the 
part of the A. O. A. and at the same time be 
in close touch with the publicity bureaus of 
the divisional societies, and keep the whole 
publicity work going; second, a live divisional 
publicity bureau in each state, which will not 
merely see that the divisional and state meet- 
ings are duly chronicled in the newspapers of 
the state, but which will extend its organiza- 
tion and make itself felt in every community 
in which osteopathy is practiced within its 
jurisdiction; third, a liberal appropriation, 
commensurate with the scope and cost of the 
service we have in mind; fourth, the special 
intensive campaign of educational propa- 
ganda in the leading magazines of large cir- 
culation, the details of which are being 
worked out by special committee which would 
in no wise interfere with, but should rather 
stimulate the work of the national and di- 
visional publicity bureaus; fifth, last and most 
important, an efficient central national bu- 
reau of publicity working every day in the 
year under the direction of an expert pub- 
licity man, who would keep in close touch 
with every department and bureau of the 
A. O. A. and its divisional societies. So that 
besides the good that he might do in increas- 
ing the fame of osteopathy there would also 
be a highly desirable reflex stimulating and 
vivifying effect on the national organization. 

To sum up: In order to realize any large 
aim in educational propaganda we must have 
a well articulated publicity organization con- 
stituted within the A. O. A. and the divisional 
and local societies. This we now have on 
paper, to the extent that the divisional societies 
have become affiliated with the A. O. A. 

But in addition to this we must have a cen- 
trally located director of publicity, a salaried 
expert devoting his entire time to the work 
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in hand and backed by sufficient funds to keep 
him busy and to produce the desired results. 

The question how much money we shall 
raise and how to raise it and how to spend 
it are the subjects of the report of a special 
committee which is to be submitted to the 
House of Delegates. 

Respectfully submitted, 
W. F. Linx, D.O., 
Chairman. 
Knoxville, Tenn. 


REPORT OF BUREAU OF STATISTICS 
To the Board of Trustees: 


The year ending June 15, 1920 has been a 
quiet year for this Bureau in its activities, 
owing to the lack of available material being 
directed to the Bureau from the various other 
departments and bureaus of the A. O. A. and 
affiliated organizations and institutions, as 
well as from the members of the profession. 

The recent epidemic also limited the oppor- 
tunity of the Chairman of this Bureau in de- 
voting the time to more detail work as was 
mapped out during the first part of the year. 
This year I have had a few inquiries or calls 
for assistance and information regarding the 
character of the “chiropractic” propaganda. 
Requests for me to send the literature and 
evidence I have to assist in prosecutions or 
legislative work have come in on short notice, 
without consideration as to what I may or 
may not have to send. I have much in shape 
of varied and effective material for statistical 
data and “exhibit”; but I am adverse to send- 
ing the “original” out to those who are un- 
familiar with its character and how to use it 
effectively, and I do not believe that such can 
be done and preserve the material to the best 
use of the profession. 

Rather, photographic reproductions should 
be provided for such valuable material. This 
will enable this Bureau to preserve the valu- 
able papers and at the same time make the 
material available to the profession, such as 
would be necessary and effective in legisla- 
tive, court, and educational endeavor. 

I would again respectfully call your atten- 
tion to the recommendations along the above 
line in the reports of the past two or three 
years. 

I wish to state that most of the material 
I have on hand has been examined and culled 
from in the past several years by the editorial 
departments of the Osteopathic Physician, 
Journat or THE A. S. O., Dr. Whitehouse 
for the Illinois Osteopathic Association, and 
Dr. M. C. Hardin of Atlanta, Georgia, all of 
whom have utilized the material thus furn- 
ished by the bureau in the form of reprints, 
editorials, or special articles, pamphlets, etc., 
which have hereby become available to the 
profession. Beyond this I cannot go unless 





otherwise directed by your body and special 
financial provisions be made. 

During the past several years some of the 
material I sent out has not been returned 
which action is to be deplored. 

I wish to thank the Journal of Osteopathy, 
the Osteopathic Physician and Dr. R. K. 
Smith for the assistance rendered this Bureau 
by sending newspaper clippings furnished 
them by the several clipping bureaus. I also 
wish to thank those members of the profes- 
sion who have remembered to send items of 
information to this bureau for record and 
filing. I would urge your Board to instruct 
the editorial staff of the JouRNAL OF THE 
A. O. A. and other publications to turn over 
to this Bureau all clippings, etc., when they 
have no further use for them. 

During the year I have filed under the 
name of the several states, forty-two in num- 
ber, over four thousand clippings, and am 
preparing for more detailed filing and the in- 
dexing of same. 

I wish to call attention to the accompanying 
“Comparative .History of Osteopathy and 
‘Chiropractic,’ ” which I submit should be put 
in printed form and made available for use 
in legislative campaigns and legal and edu- 
cational work. 

I am compiling a “brief” covering the legal 
status and the history of osteopathy in com- 
parison with the other four major systems or 
schools of medical practice, and likewise in- 
cluding the history or evolutionary develop- 
ment to all the lesser methods, cults, “isms,” 
etc., together with their legal status. I am 
including in this brief court decisions, refer- 
ences to regular and special laws, opinions, 
bibliography and authorities, as well as a 
complete reference list of definitions of such 
words, phrases, etc., as are necessary to sus- 
tain our contentions. This work will be 
completed this summer and made available to 
the A. O. A. and profession at large through 
its proper departments and bureaus. To this 
end I would respectfully urge that provision 
be made for the proper printing of the same 
in pamphlet or booklet form. 

I would urge that this bureau be provided 
with complete files of the Journal of the 
A. O. A. and other publications as early as 
possible. I have received nothing during the 
past year from the A. O. A. in material of 
that character. 

The following interesting data is submitted 
in which the available reports show that, 49 
states show a total of 4,663 osteopathic prac- 
titioners, of which number 2,886 are credited 
with being members of the A. O. A.; 13 
territories, provinces and foreign countries 
show a total of 90 practitioners of whom 61 
are A. O. A. Several unlisted foreign coun- 
tries show 11 practitioners of whom 11 are 
members. A grand total of 4,854 practitioners 
of whom 3,015 are credited as A. O. A. mem- 








bers, showing a percentage of membership 
in the A. O. A. of 62 per cent which is a very 
creditable showing 

It is evident that, sickness, death and re- 
tirement from the profession have depleted 
our ranks very materially, so that we have 
made no marked advance in numbers during 
the past decade. Enough said. 

I append hereto the necrology list compiled 
from the available sources of information, 
some of which are meagre in character. 


Respectfully submitted, 


(Signed) Georce B. Crarxe, D.O. 
Chairman, Bureau of Statistics. 


Detroit, Mich. 
De 


Necrotocy Report 


Deaths of Osteopathic Physicians During 
the Year of 1919-1920 


Dr. Minnie Shaw, Enid, Okla., March 22, 
1919. 

Dr. J. R. Klippert, Lebanon, Mo., May 14, 
1919. 

Dr. E. J. Bartholomew, Maywood, IIl., May 
26, 1919. 

Dr. Ruth M. Wright, Charles City, Iowa, 
July 13, 1919. 
Dr. Elizabeth Stanford, Chicago, Ill., August 
14, 1919. 
Dr. Mary Kelly Sullivan, Detroit, Mich., 
August 14, 1919. 

Dr. John A. Dawson, Cambridge, Mass., 
August 27, 1919. 

Dr. M. R. Wallace, Los Angeles, Cal., August 

- 31, 1919. 

Dr. Fannie B. Foster, Springfield, Mass., 
September 2, 1919. 

Dr. William W. Fifield, Old Town, Maine, 
September 22, 1919 

Dr. A. M. Breed, Corning, N. Y., October 3, 
1919, 

Dr. Charles L. Hawkes, Great Falls, Mont., 
October 5, 1919. 

Dr. Edward Mattock, Glendale Sanitorium, 
Los Angeles, Cal., October 7, 1919. 

Dr. Tena C. Cramb, Denver, Colo., October 
13, 1919 

Dr. G. S. Hoisington, Pendeton, Ore., killed 
in accident November, 1919. 

Dr. Andrew Lewis Nelson, Des Moines, Iowa, 
October 30, 1919. 

Dr. Alma Chase, Chicago Osteopathic Hos- 
pital, November 5, 1919. * 

Dr. W. R. Dozier, Denver, Colo., November 
23, 1919. 

Dr. Mattie Moffet, Windsor, Mo., December 
18, 1919. 

Dr. Alfred M. Smith, Charleston, W. Va., 
December 16, 1919. 

Dr. Louisa D. McKone, Kansas City, Mo., 
December 31, 1919. 
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Dr. Albert Fisher, Syracuse, N. Y., January 
9, 1920. 

Dr. Agnes Browne, Fruitvale, Cal., January 
15, 1920. 

Dr. Bessie Duffield, Nashville, Tenn., January 
16, 1920. 


B. B. Canter or Shook, Roswell, N. M., 
February 26, 1920 

Dr. Herbert A. Thayer, Rochester, N. Y., 
March 29, 1920. 

a J. Ford, Seattle, Wash., April 18, 

Dr. Dora Wyland McAfee, Chariton, Iowa, 
May 14, 1920. 

Deaths of Relatives of Osteopathic Physicians 

During the Year of 1919-1920 

D. M. Ogle, Lipton, Ind., June 8, 1919; father 
of Dr. J. M. Ogle of Moncton, N. B. 

Christine Law Nye, Buenos Aires, Argentine, 
June 24, 1919; wife of Dr. Carlos Nye of 
that city. 

Mrs. Sarah E. Doe, Racine, Wis., July 5, 
1919; mother of Dr. Allen H. Doe of same 
city. 

Mrs. Ann E. Leinbach, Kansas City, Mo., 
July 5, 1919; mother of Drs. Sara and 
Hanna Leinbach, Kansas City. 

Alvah B. Smith, father of Dr. Orren E. 
Smith, Indianapolis, July 18, 1919. 

Mrs. Emma B. Jackson, Lawrence, Mass., 
July 29, 1919; mother of Dr. Laura Jackson 
Deason of Chicago and sister of Dr. Lewis 
M. Bowlby, of El Paso, Texas. 

Sylvester Wimer, New Sharon, Iowa, August 
13, 1919; father of Dr. Roberta Wimer Ford. 

Mrs. Alma Featherstone, Kirksville, Mo., 
August 19, 1919; Grandmother of Dr. Del 
Martz. 

Mrs. M. L. Beeman, New York, August 21, 
1919; mother of Drs. E. E. and Roy H. 
Beeman. 

Mrs. C. T. Fox (Cox?), September 19, 1919; 
mother of Dr. Belle Tyler Bozeman, Mont. 

Gladys Still, Mountain Park, N. M., Septem- 
ber 2, 1919; daughter of Dr. and Mrs 
Charles Still, Kirksville, Mo. 

Winifred Joyce Chamberlin, Delaware 
Springs, September 9, 1919; daughter of 
Dr. & Mrs. I. I. Chamberlin. 

Mrs. Emily C. Miller, Brooklyn, N. Y., Octo- 
ber 2, 1919: mother of Dr. Frank Miller, 
New Brunswick, N. J. 

Mr. M. Baymiller, Abingdon, IIl., October 
12. 1919; father of Dr. Minnie M. Bay- 
miller. 

Baby Son of Dr. and Mrs. E. W. McWilliams 
of Columbus Junction, Iowa, October 8, 
1919. 

H. A. F. Bradfute, M.D., near Knoxville, 
Tenn., November 12, 1919; father of G. A. 
Bradfute, D.O., Missouri. 

Mr. V. A. Craft of Wagnesville, T1l., Decem- 
ber 24, 1919; father of Dr. A. D. Craft, 
Fairmont, Neb. 
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Mrs. Mary M. Painter, Unionville, Mo., Jan- 
uary 15, 1920; wife of Dr. E. M. Painter. 
Mrs. Norma J. McBride, Stockton, Mo., Jan- 
uary 22, 1920; daughter of Dr. I. L. James 


of Springfield, Mo. 
died the week before. 

Baby Boy of Dr. H. V. Roberts about Febru- 
ary 1. 

Alvin C. Schoonmaker, Battle Creek, Mich., 
about February 5, 1920; his brother is Dr. 
P. D. Schoonmaker. 

Mrs. Margaret Beets, Kirksville, Mo., Febru- 
ary 9, 1920; mother of Drs. R. H. and J. C. 
Beets. 

D. Ward King of Maitland, Mo., on February 
10, 1920 in St. Louis, Mo.; father of Dr. 
Robert I. King. 

Mrs. L. H. Wheaton of Hillsdale, Mich., 
February 16, 1920; wife of Dr. L. H. 
Wheaton. 

Rev. J. W. Davis of Kirksville, Mo., on Feb- 
ruary 24, 1920; father of Drs. E. E. and 
Clara Davis. 


Her 14 months baby 


REPORT OF BUREAU OF CLINICS 


To Dr. C. D. Swope, Chairman, Department 
of Public Affairs: 

The concept of the founder of osteopathy in- 
cluded all those several activities, by what- 
ever name called which make for the perfect 
adjustment of the body in all its parts, func- 
tions, attainments. 

Andrew Taylor Still had a vision. Have 
we the vision of an endeavor including the 
League for the Correction of Spinal Curva- 
ture, the Osteopathic Service League, the 
efforts of the College Clinics, the Hospital 
(Osteopathic) Clinics, the private Clinics of 
the individual osteopathic physicians—classed 
by him as charity works—all of these several 
efforts duly reported to this Bureau and prop- 
erly tabulated will make a report useful to the 
lone practician as subject matter to be pre- 
sented by him to the laity, our friends and 
supporters. 

When we can say to the public, this great 
work, endowed by the active brain and skill 
of our physicians is limited in its scope 
through lack of facilities—the direct result 
of the wilful perversion of the public funds 
to sectarian channels—upbuilding class pref- 
erence, rather than freedom in the choice of 
school; then, and not until then, will the 
people be allowed to get the vision of Andrew 
Taylor Still. 

To further this vision, it therefore becomes 
necessary for us as osteopaths to organize our 
local units, working along the same lines 
which force us to strive for the independent 
boards of examiners, in order that we proffer 
our services in public welfare work, as do 
the dentists. 
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Our public offer may be turned down, let 
that fact be made known, make it in black 
and white, then it is news because of its 
human interest. 

This will be the lever with which to pry 
loose the needed support. 

This, I take it, is the function of this 
Bureau, coliection and tabulation for your 
own use the facts all, the facts of clinic effort. 
To this end I have labored. 


This year’s record is as follows: 


Hospital Clinics not included... 
College Clinics not included.... 


eee ee 78 
Clinics reported on blanks...... 20 
Clinics referred. t0.......... 58 
Blanks returned, ...+0.50.000000: 113 
Members corresponded with.... 530 
No Clinic in town or district... 93 
Willing to help in organizing 
GO 2 ebdecereetensdvenecs 79 
Unwilling to help............. 14 
Chairmen of Clinics reporting 
(46 corresponded with)...... 8 


Best State Report from New Jersey. 


Best Report of Individual Clinic, held in 
Doctors office, E. R. Proctor, Chicago. 


Respectfully submitted, 


(Signed) F. E. Dayton, D.O. 
Chairman, National Bureau of Clinics. 
Escanaba, Mich. 


BUREAU OF PUBLIC HEALTH 


I beg to submit herewith, the sixth annual 
report of the Bureau: 


OUR Chairman being scheduled on the 
general program for a public health 
subject, calling for observations and 
development in public health, will confine this 
report, strictly to activities, the recommenda- 
tions and progress of the Bureau during the 
past year. 

The pamphlet containing the annual report 
—the proceedings of the meetings, the outline 
of work and the duties of the State Chairmen 
for the coming year, as well as the plans and 
the policies of the Bureau, which was pub- 
lished through the courtesy of the Trustees 
following our 1919 Convention, was a valu- 
able aid in intelligently presenting the work 
of our Bureau to the state chairmen, the state 
officials, and to the individual women. A 
copy of this pamphlet and circular letter con- 
taining a request as to the number of pamph- 
lets needed by each Chairman, was sent out 
early, and to date, every State except Con- 
necticut, Missouri, North Carolina and North 
Dakota has had the desired quota forwarded 
and all but twenty-five of the twenty-five 








hundred copies printed, have been distributed. 
The result of this plan has been gratifying. 

It has been an aim of the Bureau to en- 
courage all women to become affiliated with 
the Women’s Clubs and Welfare Organiza- 
tions in their respective localities and through 
special emphasis on this plan during the past 
year and through investigations, we feel as- 
sured that a vast majority are thus affiliated 
and that their activities are increasing in 
the various lines of health work for women 
and children. This duty must be constantly 
encouraged among our members. 

One chairman presented this strong appeal 
to the men and women of her State Society: 
“Osteopaths, in general, should make more 
effort in Child Conservation in these days of 
reconstruction and convalescence; devote 
more study to child labor and health laws; 
exercise more caution in voting for these 
laws; more consideration to the condition of 
their home cities and more active participa- 
tion in its needs in sanitation, housing and 
playgrounds as well as its hospitals, clinics 
and general social betterment—all of which 
by virtue of his or her training and influence 
in a community should be the self-imposed 
responsibility of every physician. If a truth 
has been given us, we are bound by all 
moral law to use it for the benefit of those 
who need it.” 

Practically every State program of the past 
year gave space to the Bureau’s work and a 
special get-together meeting of the women 
called. During these meetings the women 
have discussed plans, reported individual ac- 
tivities of the year and transacted the neces- 
sary business.. The meetings furnish inspira- 
tion and through organization give support 
to its members. 

Particularly interesting report of these 
meetings have been received from Washing- 
ton, Kansas, Indiana, Ohio, Michigan, Texas, 
Nebraska, Tennessee and Pennsylvania. 


CHILDREN’S CONFERENCES 


The Utah State meeting conducted the first 
Children’s Conference of the year which was 
a success in attendance, interest and publicity 
beyond all anticipation or preparation. Im- 
provement Conferences were planned as a 
special follow up feature of the Conference. 

Other equally successful conferences were 
held during the Colorado, California, Okla- 
homa, Arkansas and Iowa conventions and 
others in connection with Coufty Fairs. 

The second edition of our Children’s Health 
Conference record blank will soon be ex- 
hausted. It is the aim of the Committee to 
revise the coming edition, somewhat, adding 
to its efficiency to meet the new developments 
in child welfare circles. A committee is also 
at work preparing a small pamphlet contain- 
ing advice on how to conduct these confer- 
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ences and suggestions to the examining physi- 
cians. 
Mopet Woman Score Carp 


The Model Woman Score Card compiled 
by Dr. Elizabeth Broach of Atlanta, Georgia, 
was first presented to and enthusiastically en- 
dorsed by the Georgia Federation of Women’s 
Clubs and its first try-out was given by the 
Club women in Atlanta in February. About 
fifty women entered the contest many of them 
applying for the second examination in a 
contest for a three months’ self-improvement. 
The local papers and press exchanges gave 
unusual publicity and national organizations 
interested in adult hygiene are giving the 
card especial recognition. 

Through her activities in the above work 
Dr. Broach will this summer, enter the U. S. 
Training Camp for Women, at Asheville, 
North Carolina under special appointment of 
its officers. Dr. Broach has asked your Chair- 
man to present to the Board of Trustees her 
offer to permit the A. O. A. to copy the Model 
Woman Score Card, for use among our pro- 
fession, only, in single or group contests and 
in self-improvement contests. 


OstTEOPATHIC MAGAZINE 


The Department, Health for Women and 
Children, in the Osteopathic Magazine has 
continued during the past year, under its 
former editorship, though not under the name 
of this Bureau. The Editor deserves especial 


praise for the collecting and editing of help- 


ful articles on this important topic for which 
information there is such a public demand. 

The various State Bulletins have been gen- 
erous in according much space to the Bu- 
reau’s activities and the A. O. A. JourNaAL 
has recently created a Women’s Public Health 
Department with Dr. Jennette Bolles as 
Editor. 

OstEopATHIC WomMeEN’s CLUBS 


The Osteopathic Women’s Clubs of Chicago 
and Los Angeles have held regular meetings 
with definitely planned programs during the 
year and are affiliated with special lines of 
public welfare work. The Chicago Club has 
continuously supported the Children’s ward 
of the Chicago Osteopathic Hospital. 


INDIVIDUAL ACTIVITIES 


In a survey of activities during the past 
year it was found that many of our women 
were closely identified with the work of the 
Y. W. C. A.’s, ranging from physicians and 
physical director, to all phases of health ad- 
dresses as well in occupying positions on 
Boards and leading committees. 

Among other prominent individual activi- 
ties are those of the California Chairman in 
conducting a Child Welfare Station of the 
Los Angeles Department of Health—others 























in her state as Chairman of Child Welfare 
Committees and in giving numerous health ad- 
dresses before various women’s organizations ; 
of the District of Columbia Chairman as Su- 
perintendent of Health of the District W. C. T. 
U.; of the Florida Chairman and her women 
in children’s clinic and health talks before the 
parent-teacher association of Tennessee wo- 
men in social hygiene lectures; physical exami- 
nations of girls in industry and prominent 
working leading women’s clubs; of the Idaho 
women in addresses to mothers’ clubs and spe- 
cial lectures to high school girls on the subject, 
“Osteopathy as a Profession”; of Kentucky 
in special health work among school children 
and talks to parents; of Colorado, Chairman 
in her parent-teacher Association leadership 
and as a special speaker on child welfare 
topics in connection with the Community 
Conferences scheduled under the State Uni- 
versity extension course; of Michigan in their 
Americanization programs; of Minnesota 
Chairman in addresses before a State 
Teacher Convention; of the New York Chair- 
man in her marked organizing ability and the 
splendid reports forwarded. One of her 
women has given fifty-three health talks dur- 
ing the year; another a series of talks for 
eight weeks to a Y. W. C. A. group and an- 
other having addressed a group of 700 busi- 
ness girls. Of Pennsylvania in health talks 
before employees of a department store, phys- 
ical examination of Y. W. C. A. groups, and 
of especial interest, the children’s work at 
the College Settlement House under the aus- 
pices of the Sorority Girls of the Philadelphia 
College of Osteopathy; of the New Hamp- 
shire Chairman as Chairman of the Child’s 
Welfare Committee of the City Clubs; of 
Ohio in lectures in connection with the Cancer 
Prevention Campaign, as Chairman of Public 
Health Committees, in activities in business 
and Professional Women’s Clubs, Y. W. C. 
A.’s and Christmas Seal Campaigns, as Presi- 
dent of a County Child Welfare Association, 
in being represented on the State Council of 
Modern Health Crusaders and as a Trustee 
in the Ohio Public Health Association; of 
Oregon in the physical examination of over 
1,000 school children and in addresses on 
preventive therapy; of Utah in its claim that 
every osteopathic woman in the state being 
active in public welfare work. These and 
numerous other activities, which space for- 
bids the recording, give some estimate of the 
many phases of public problems which are 
calling upon our women to help present and 
solve. 
RECOMMENDATIONS 

We recommend that the A. O. A. accept the 
offer of Dr. Elizabeth Broach and have suffic- 
ient copies printed of the Model Woman 
Score Card for free distribution to our pro- 
fession, to be used for health education 
among women and girls. 


We recommend that this Association go on 
record as opposed to a Federal Department 
of Health providing for a Cabinet officer, 
under the dominance of any school, as auto- 
cratic in principle, destructive to medical free- 
dom and dangerous to the advancement of 
public health by destroying public interest 
and public support. . 

And finally, inasmuch as this Bureau has 
always advocated a Department of Public 
Health in.our A. O. A. in which both men 
and women may participate, giving to this 
important topic its just emphasis and posi- 
tion, and, inasmuch as the new form of organ- 
ization in the various state societies can read- 
ily promote such a plan, we recommend the 
merging of the Women’s Bureau of Public 
Health into a Department of Public Health 
to be organized and its activities outlined, 
during this convention, assuring the new de- 
partment the fullest co-operation and united 
support of the women of the A. O. A., who, 
through the Women’s’ Bureau of Public 
Health, during the past six years, have con- 


scientiously labored toward public health 
ideals. 
(Signed) Josepuine L. Perrce, D.O., 
Chairman. 
Lima, Ohio. 


BUREAU OF PUBLIC EDUCATION 


Board of Trustees of the American Osteo- 
pathic Association: 


ECAUSE I keenly feel within me a deep 

burning enthusiasm for the cause of 

education of humanity to the sacred 
truths of our science and an ardent desire to 
give what little I can to further that noble 
cause is the sole reason why I accepted the 
secretaryship of this Bureau of Public Edu- 
cation, although little known to the profes- 
sion. It is true that we as a profession have 
as yet-not plowed the field of ‘legitimate edu- 
cation of the public. We have perhaps 
scratched the surface or made a beginning 
and then have on different occasions suddenly 
stopped for some unknown reason and cast to 
the winds those beginnings. So, we have ar- 
rived to the present crisis in publicity—a 
crisis which should be met by this convention. 


When we consider the field before us we 
may truthfully assert that what has been ac- 
complished this year by the Bureau of Public 
Education amounts to very little as compared 
with that which should be accomplished. Still 
what has been done is a step, and progress 
after all is measured by steps, no matter how 
small, providing of course those steps are in 
the right direction. 

On March the fifth were mailed four hun- 
dred and fifty letters, one to each college in 
the country, the letter reading as follows: 











“On account of the rapid growth of the 
science of osteopathy and the awakened 
interest of an investigating public, many 
students in colleges of the United States 
are anxious to learn further of this great 
profession with a view of entering its 


ranks. In accordance, therefore, with 
these facts, the American Osteopathic 
Association, through its Bureau of Public 
Education, would be pleased to present 
your college or your library with a very 
scientific and plain discourse on osteopa- 
thy—what it is, what it can do, and how 
it many appeal to the college woman or 
man desiring a professional career. 

“The Bureau of Public Education is 
also willing to send a speaker to present 
to any interested group—through your 
vocational, Y. M. C. A., Y. W. C. A., or 
educational departments—the benefits of 
this science to mankind as well as to the 
individual who enters it. As an example 
you will be interested to know that the 
Chairman of the Bureau of Public Edu- 
cation made a trip to Mt. Holyoke Col- 
lege on January the nineteenth. This 
physician’s coming was very well adver- 
tised, the audience consisting of a great 
many students who were vitally interested 
in the subject. The faculty, from the 
President and Dean down, were very fav- 
orable toward our science and gave our 
representative a warm welcome. An in- 
formal talk was delivered and a personal 
discussion with some of those interested 
in the science of osteopathy as an im- 
mediate venture followed. The same in- 
terest may be found in your college, and 
it seems only right to your students that 
you give them this opportunity. 

The basic truth of osteopathy is that 
bodily function is in large measure de- 
termined by bodily structure; the pur- 
pose of specifically osteopathic treat- 
ments is the maintenance of closest pos- 
sible approximation to perfection in the 
individual mechanism. The founder of 
osteopathy was an allopath who thought 
originally, and his thinking was of a na- 
ture to be revolutionary in the therapeu- 
tic field, but from 1874, when he formu- 
lated his first clearcut statement of his 
theory of disease, until the present, the 
combined efforts of Dr. Still and his fol- 
lowers have hardly scratched the surface 
of the field which he discovered. 

Trusting that we may have the privi- 
lege of hearing from you—first, in regard 
to your acceptance of our offer of the 
book on osteopathy, and second, as to 
your desire for a speaker, we remain 

Yours sincerely, 
BUREAU OF PUBLIC EDUCATION, 

Charles R. Wakeling, M.D., D.O., 

Secretary.” 


In answer to this letter, eighty colleges 


have requested the Woodall book, which has 
been sent them, while seventeen colleges 
definitely asked for a speaker, and fourteen 
colleges referred the letter to the Y. M. C. A. 
or another department of the college which 
will take up the matter pertaining to 
a speaker. The letters as a whole expressed 
appreciation of our science, at the same time 
hoping that their students might know more 
of it. 

On January the 19th the Chairman of our 
Bureau, Dr. Ryel, was warmly received at 
Mt. Holyoke College, Nothampton, Mass., 
where she delivered an informal address and 
conducted personal discussions, to the effect 
that a number of college students became in- 
terested in the immediate venture into the 
study of osteopathy. 

A plea has been made, but no direct effort 
or system devised for the placing of literature 
in the public libraries of our country. This 
is an important factor in the public education 
and much effort must be placed during the 


next year upon this very important branch of 


our work. 

The work of the public lectures has dragged 
a little this year, although there has been a 
small steady demand which has been handled 
through the Association office in Orange. Dr. 
R. C. McCaughan, who has this division under 
his wing, says that while this work may 
never reach the proportion that some of us 
hoped it would, it is, however, a good solid 
organization for getting our practitioners be- 
fore the public in the proper light. Particu- 
larly is this true since the demand has arisen 
through Kiwanis, Rotary, and Lions Clubs for 
professional talks. 

The postal cards which have appeared at 
this convention are the results of activity of 
Dr. Millard, working under the auspices of 
our Bureau. 

Occasionally in the history of the growth 
of organizations, time must be taken for the 
purpose of pausing to look around, take ac- 
count of stock so to speak, in order to ac- 
complish a new start. Such has really been 
the case with the Bureau of Public Education 
this past year. It has naturally felt the stand- 
still of the larger organization of which it is 
a cog. But while doing very little as a Bu- 
reau for the cause of osteopathy, nevertheless 
the individual members have been giving a 
great deal of thought to our problems, so 
much so in fact that the Bureau begs leave 
to present to the Board of Trustees a num- 
ber of suggestions and would like, in turn, to 
receive from the Board instructions in regard 
to them. 

We have through our letters to the colleges 
created a demand for speakers which obvious- 
ly must be filled. Methods of finding the 
right man or woman to fill these appointments 
must be devised and appropriations made to 
cover the expenses involved in such endeavors. 

The Bureau is agreed that the Osteopathic 
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Magazine should be in every public library or 
school in the country. If individual prac- 
titioners are unwilling to help with this or 
bear the expense, then the Association should 
appropriate the necessary funds and allow 
the Bureau to take upon itself the responsibil- 
ity of accomplishing this forward step. 

The Bureau is pleased to note that the 
Osteopathic Magazine is developing and hopes 
even greater things for it during the coming 

ear. 

F The Bureau is agreed that the people of 
this nation are eager for the truth of osteop- 
athy. The cry is for knowledge; although 
while we are educating we must at the same 
time, it is true, combat two great organiza- 
tions, the “Medical Trust” and the “Chiro 
Trust,” both of which are stealing our science 
from our very finger tips and accepting it as 
their own while attempting to crush us be- 
neath their heels. Are we going to sit by and 
allow this to happen like a big boy stealing 
candy from a baby? We must become ag- 
gressors although our war is not a war of 
conquest. We fight in the defense of free- 
dom of medical thought, and to hold that 
which is ours by heritage. We have peti- 
tioned and our petitions have been scored; 
we have entreated and our entreaties have 
been disregarded; we have begged and have 
been mocked at from many sides. I sincerely 
and with earnest warning say to you that we 
must beg no more, we must entreat no more, 
we must petition no longer. We must act to 
educate. So far in our history we have 
failed to unite on a common, aggressive policy 
of our public education, if I read that history 
aright. 

I have in my hand certain letters which 
have been received from osteopathic physi- 
cians throughout the country. Bear with me 
the few moments in which to read excerpts 
from a few of these. : 


*x* * * 


Now what do these letters mean? They 
mean that osteopathic physicians of this 
country demand some no uncertain action of 
publicity by the Trustees and the House of 
Delegates of this convention. And I solemn- 
ly urge you as a Board to listen to these ap- 
peals, feel the pulse of the profession and 
act. These letters, as a whole, request me 
to urge you as a body to discuss deeply: First, 
the possibility of securing some person of 
newspaper and magazine experience who has 
osteopathic visions and enthusiasm, to handle 
a nation-wide publicity through the medium 
of newspapers or magazines, so that our 
stories and suggestions on public health may 
be syndicated throughout the country; and 
secondly, the financing of this. 

The dues of the American Osteopathic As- 
sociation were doubled largely on the plea of 
the necessity for increase of income to use 
for publicity purposes. The Board of Trus- 
aees should discuss ways and means by which 
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at least one hundred thousand dollars yearly 
might be raised and expended for this purpose 
and present their findings before the dele- 
gate body for thorough discussion and rati- 
fication. The time has arrived when the fact 
must be recognized that osteopathy’s critical 
momeht has arrived, when the last possible 
opportunity to retrieve the serious mistakes 
of neglected publicity is at hand. It is abso- 
lutely without question up to this convention 
to act upon publicity measures. 

Just one more suggestion before I finish 
this report. So long as there exists distinct 
from the Bureau of Public Education a Bu- 
reau of Publicity, nothing can be really ac- 
complished by each Bureau without treading 
on the toes of the other. Inaction and mis- 
understanding result. I confess I am able to 
see no real difference between public educa- 
tion and publicity. The translation of the 
term as the Bureau of Public Education had 
defined it that the Bureau of Public Educa- 
tion must leave the paid advertising to the 
Bureau of Publicity, a rather theoretical dis- 
tinction. It is therefore apparent that we 
must shear ourselves of red tape. In order 
that the American Osteopathic Association 
may do some real, effective publicity, the Bu- 
reau of Public Education respectfully urges the 
Board of Trustees to consider a closer corre- 
lation of these two Bureaus into, perhaps, 
one Bureau which will have under its juris- 
diction the putting into action of the public 
educational policy which the Board of Trus- 
tees or the House of Delegates may adopt; 
a Bureau which will be held responsible for 
all forms of public education of osteopathy. 
I wonder if it is true that thus far these de- 
partments have not seemed real and vital. 
Such has been a criticism. For the sake of 
our science let us make the Bureau of Educa- 
tion and Publicity a workable unit, united to 
nationalize in the public journals, for per- 
haps the first time our great truths so that 
the public will not know only that we are the 
original and true school of spinal adjustment 
but also of the insidious and intolerant con- 
trol of which organized medicine thinks so 
much. 

Certain of our own say that we are weak, 
unable to cope with such a program, but 
when shall we be stronger? Will it be the 
next month or the next year? Will it be 
when we are totally overpowered and medical 
oligarchy be in control of every home and 
every school? Shall we gather strength by 
irresolution and inaction? Shall we acquire 
the means of effective resistance by lying 
supinely on our back until our enemies shall 
have gagged us or bound us hand and foot? 
We are not weak if we make a proper use of 
these means of publicity which are placed in 
our power, and the time to make the proper 
use is, obviously, now. Will it be wise to 
delay longer? 

Cuas. R. Waxiit1ne, D.O., 
Secretary. 





